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Abstract
The Well-Being Promotion Program (WBPP) is a school-based positive psychology intervention
implemented in both primary and secondary schools to increase subjective well-being in children
and adolescents. Through the inclusion of a parent information session and weekly parent
contacts, parents of students enrolled in the program are encouraged to enhance their child’s
generalization of positive activities and relationship building skills. However, previous
implementation of the WBPP provides evidence for the existence of barriers to parental
involvement in the intervention. Although the literature on parental involvement in school-based
positive psychology interventions is sparse, research conducted with a variety of school-based
and clinical interventions for children suggest that barriers such as low socioeconomic status,
minority group status, and low parent educational attainment are associated with reduced levels
of parent involvement in interventions. Furthermore, the Hoover-Dempsey and Sandler
framework for parent involvement outlines several possible motivations that encourage parent
involvement in their children’s school affairs. In effort to assess the potential barriers and
motivating factors to parent involvement in the WBPP, the current study systematically analyzed
data provided by parents of 51 students (n = 26 intervention group, n = 25 delayed-intervention
control group) enrolled in a study of the effectiveness of the WBPP. All 51 parents provided data
during the consent process about communication preferences and interest in attending a parent
information session, and 17 parents in the intervention group completed a survey of demographic
characteristics. Immediately post-treatment, parents of 15 of the 26 students assigned to the
intervention group completed a survey about the motivations and barriers influencing their
vi

participation in program components. The current study found that most participants preferred
text messaging and email as the primary means of communication during the program. Several
parents expressed preferring email delivery of the WBPP’s parent information letters, as
requiring students to be responsible for passing along information letters to their parents resulted
in unsuccessful delivery of the letters for many families. Although 76.5% of parents expressed
interest in attending a parent information session in at least one mode of delivery (in-person,
synchronous online, prerecorded video), only six of the 26 parents in the intervention group
(23.1%) went on to attend an information session, all of whom attended a synchronous online
session despite having indicated preferences for other modalities. Furthermore, the current study
found that invitations to involvement and parents’ beliefs about role construction were influential
to the extent of parents’ involvement in the program. Parents of minority group status and lower
levels of educational attainment were less likely to provide data describing their level of
participation during the study. These findings may inform future cultural competency and social
justice considerations of the WBPP.
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Chapter 1:
Introduction
Statement of the Problem
Positive psychology is a discipline within psychology primarily concerned with the study
and promotion of happiness. As happiness is an abstract concept, it is represented scientifically
by the term subjective well-being (SWB). SWB is often calculated using three self-rated
constructs: satisfaction with life (globally and across domains such as family, work, etc.),
positive affect (or positive emotion), and negative affect (negative emotion; Diener, 2000).
Positive psychology interventions (PPIs) are rooted in the idea that a certain amount of an
individual’s happiness can be changed or increased by engaging in voluntary positive activities
(Lyubomirsky et al., 2005). PPIs include a variety of strategies to promote well-being such as
practicing gratitude (by using a gratitude journal or delivering a gratitude letter), savoring (being
present in the moment), and demonstrating acts of kindness, among many others. Most PPIs
were developed originally with adults as the recipients, and positive psychologists have studied
factors that contribute to high SWB more thoroughly in adults than in children and adolescents.
School-based PPIs are those aimed at promoting life satisfaction and positive affect in
children and adolescents in a school setting. To be most effective, school-based PPIs need to be
adapted to the developmental level of the student. Moreover, as with other types of school-based
interventions, school-based PPIs have the unique ability to include the students’ parents in that
parents may expect to interface with the school for a range of purposes. Incorporating family into
interventions with children, whether in clinical or school settings, can have added benefits such
1

as association with increased treatment efficacy and providing parents with education and skills
training (Reynolds et al., 2012). Additionally, parent involvement in interventions for children
and adolescents is generally regarded as best practice in supports for students (Esler et al., 2008;
Paternite & Johnston, 2005, p. 46). Involving parents can encourage parent buy-in, or
acceptability, of the intervention in which their child is enrolled. Furthermore, including parents
in the intervention is also intended to promote generalizability of skills acquired by the child
from the clinical or school setting to the home environment (Esler, Godber, & Christenson,
2008). Despite the advantages of incorporating parents, few research studies have examined the
inclusion of parents in PPIs for children and adolescents. However, some school-based PPIs have
sought to incorporate parents as part of the intervention protocol, including the Well-Being
Promotion Program.
The Well-Being Promotion Program (WBPP), a school-based PPI that has been
implemented with students of various grade levels, utilizes an added parent component to aide in
generalizing students’ positive skills to the home setting, and to promote parent and family wellbeing (Roth et al., 2017; Suldo, 2016). The WBPP pairs students with an intervention leader such
as a school counselor, social worker, school psychologist, or trained implementer. In some cases,
the program enrolls children and adolescents in a small group with students of similar age with
one or more intervention leaders. The WBPP spans 10 weekly sessions that introduce students to
positive psychology and cover a range of positive activities in the areas of gratitude, kindness,
savoring, character strengths, and optimism (Suldo, 2016). A parent component was later added
to the original youth-focused intervention (10 sessions), and includes: weekly written parent
contacts to share information about the contents of the sessions, and an initial parent information
session detailing the WBPP (Roth et al., 2017). The addition of the parent component was
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associated with higher improvement in student SWB at post in comparison to an implementation
of the WBPP without the parent component (Roth et al., 2017; Suldo et al., 2014).
Although the inclusion of parents in interventions for children has varying contributions
depending on the age of the student (Hoover-Dempsey et al., 2005, Mendez et al., 2013) and the
intervention used (effect sizes range from small to moderate; Reynolds et al., 2012),
incorporating parents to some degree is considered best practice (Paternite & Johnston, 2005). A
range of research studies have sought to untangle the barriers that prevent some parents from
being involved in these interventions but not others. Factors that have been previously identified
to be associated with limited parental involvement in interventions for children and adolescents
include family socioeconomic status (SES; a combination of a family’s financial and social rank
in society), minority group membership, transportation problems, purpose of the intervention
(e.g., substance abuse, behavior problems, etc.), and age of the student (Holden et al., 1990;
Kazdin & Mazurick, 1994; Mendez et al., 2013). Conversely, higher family SES, flexible parent
work schedules, and higher parent educational attainment are contextual factors that have been
identified in the lives of parents who demonstrate high levels of involvement in their children’s
educational affairs (Hoover-Dempsey et al., 2005). Additionally, parent beliefs about their role in
education, as well as invitations on behalf of the school and student to involve parents, are also
theorized to promote parental involvement in school-related activities (Hoover-Dempsey et al.,
2005).
Due to the paucity of parent components in PPIs for children and adolescents, the
barriers that prevent parent involvement in the context of school-based PPIs are understudied.
Likewise, the motivations that encourage parents to become involved in school-based programs
are also in need of further examination. Identified as a Tier 2 intervention within the Multi-
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Tiered Systems of Support (MTSS) model of service delivery, the WBPP is a school-based
intervention that targets students who are at risk for developing future problems associated with
low SWB such as lower academic engagement and achievement, social adjustments problems,
and psychological distress (Bucker et al., 2018; Greenspoon & Saklofske, 2001; Suldo &
Shaffer, 2008). It is critical to understand the factors that play into parent involvement in the
context of the WBPP in order to provide all students enrolled with equitable opportunity to
benefit from the intervention. Additionally, implementing the intervention with a social justice
mindset, or one that considers justice in terms of the distribution of opportunity among students
and families, would mean that parents from all backgrounds must feel welcomed and encouraged
to attend the WBPP parent information session. The development and inclusion of a parent
component in the WBPP reflects important progress in incorporating families in a school-based
PPI. However, initial levels of family engagement with the parent component suggest variability
in reach and access. For instance, in Roth et al.’s (2017) study of 21 middle school students
taking part in the WBPP, one-third of youth did not have a parent attend the mandatory in-person
parent information session that was offered on four occasions at different times of day on the
school grounds. The first step in developing strategies to address limited participation is to first
identify the barriers and motivations most commonly reported by parents enrolled in the
program.
Theoretical Framework
The current study considered the parental involvement framework proposed by HooverDempsey et al. (2005). This theoretical framework postulates that parental involvement in
schools is tied to three motivational factors: parents’ motivational beliefs, invitations to
involvement, and parents’ life contexts. These factors describe parents’ beliefs about their own
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capability and responsibility to improve their child’s educational outcomes (parental self-efficacy
and parent role construction, which together constitute parents’ motivational beliefs) and the
extent to which both the school and the student invite parents to become involved in educational
activities (invitations to involvement). Furthermore, parents’ life contexts refer to factors such as
the flexibility of work schedules and knowledge of educational systems which Hoover-Dempsey
et al. (2005) claim mediate the relationship between family SES and the amount of time and
energy parents dedicate to involvement in educational affairs. A limitation of applying this
theoretical framework is its central focus on parent involvement in academics and in schoolfamily relationships rather than with interventions focused on student mental health. Therefore,
the application of this framework to the current study, which examined parental involvement
solely within a school-based mental health intervention, is novel. However, school-based
interventions fall under the umbrella of all school-based affairs in which a parent may become
involved. Therefore, it is important to acknowledge that the WBPP exists within the environment
of a school and refer to this framework to inform decisions and interpretations made in the
current study.
In this study, the following research questions were examined:
Research Questions
1. At what rate do parents attend an introductory parent information session related to their
child’s participation in the Well-Being Promotion Program, when the parent information
session is held in-person or via remote methods?
2. How does parent interest in attending the information session compare to the rate of
attendance?
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3. How do parents prefer to receive weekly information about their child’s activities in the
student-focused component of the WBPP (i.e., weekly small group meetings)?
4. What are the most common reasons parents give for participating or not participating in
the weekly activities and parent information sessions?
5. What factors contribute to parent involvement in the Well-Being Promotion Program, in
any method of content delivery?
Significance of the Current Study
Given evidence that parents from lower SES backgrounds and minority groups are less
likely to be involved in clinical and school-based interventions (Holden, et al., 1990; Kazdin &
Mazurick, 1994; Mendez, et al., 2013), studying barriers to parent involvement is key to
promoting equity in the implementation of interventions that contain a parent component. To
promote the largest benefits from the WBPP, the current study sought to gather data from parent
feedback on their involvement in the interventions. Specifically, knowledge of which parents are
more likely to attend parent information sessions, parent communication preferences, and
reasons provided for attendance, or lack of attendance, provides insights into the future steps that
implementers can take to increase rates of parent attendance. The current study followed a group
of parents whose children enrolled in the WBPP program intervention and surveyed the parents
on their self-reported beliefs about why or why not they chose to be involved in the weekly
activities and a parent information session. Parents who attended the information session were
asked to identify what factors motivated their attendance while parents who did not attend were
asked to identify what prevented their attendance. Patterns that emerged in the demographic
characteristics of the parents and the barriers and motivating factors they identify provided
insight into the distinct parent groups to target when refining strategies for promoting
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involvement. Additionally, the current study also sought to collect data on parent-reported
interest in attending the WBPP’s parent information session in order to compare levels of interest
with the true rate of attendance observed. Discrepancies found between these two rates can
provide insight into the extent to which barriers identified may prevent parents who wish to
attend but cannot from becoming involved in the intervention to a further degree.
To build on existing knowledge about the factors that not only prevent but also encourage
parents to remain involved in school-based interventions for their children, as well as to address
gaps in the research on parent involvement in school-based interventions centering on positive
psychology, the current study examined these factors within the context of the parent component
of the WBPP. Furthermore, findings from the current study inform practice by identifying
specific factors that serve as either barriers to attendance of the WBPP’s parent information
sessions, or as factors that promote parent motivation to attend. Future implementers of the
WBPP can use the findings to develop strategies to target the barriers that are most salient to the
parents of students enrolled and capitalize on existing motivators to encourage parent
involvement.
Definition of Key Terms
Positive psychology. A discipline within the field of psychology that focuses primarily
on the study and promotion of wellness. The aim of positive psychology is to understand what
contributes to life satisfaction by studying factors such as positive emotion, meaning in life,
character strengths, and positive relationships (Seligman & Csikszentmihalyi, 2000).
School-based positive psychology intervention. An intervention implemented with
children and adolescents in elementary or secondary school settings that utilizes the principles of
positive psychology. The goal of school-based positive psychology interventions is to promote
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mental wellness in school-aged youth, through activities intended to evoke positive emotions,
utilize character strengths, and strengthen relationships.
Well-Being Promotion Program. A school-based positive psychology intervention
originally developed for middle-school students, that has now been used with both elementary
and secondary school populations. The Well-Being Promotion Program aims to increase
students’ positive feelings towards their past, present, and future. There are ten core sessions
between students and an interventionist, along with a parent information session and weekly
parent contacts for psychoeducation purposes (Suldo, 2016).
Parent component. In an intervention targeting children and adolescents, a parent
component is an element of the intervention designed primarily for the parents of the youth
enrolled. A parent component may include one or more sessions in which a parent or guardian is
actively involved, or may encourage parent involvement in other ways. In the case of the WellBeing Promotion Program, the parent component involves ten short weekly written parent
contacts and a lengthier and often interactive parent information session (Roth et al., 2017).
Parent role construction. A core component of the larger construct of parent
involvement, parent role construction refers to a parent’s belief that they have a significant role
in the educational affairs of their child and that appropriate parent involvement will lead to
favorable outcomes for their child (Hoover-Dempsey et al., 2005).
Parent self-efficacy. Parent self-efficacy refers to a parent’s belief that they are
adequately capable of undertaking a significant role in the educational affairs of their child.
Parent self-efficacy differs from parent role construction in that parent role construction is more
descriptive of a parent’s understanding that parent involvement is related to student outcomes.
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Parent self-efficacy, however, describes whether or not a parent believes themself to be able to
fulfill that role (Hoover-Dempsey et al., 2005).
Invitations to parent involvement. Invitations to parent involvement refer to requests to
the parent to become involved in the student’s educational affairs. Invitations can be either
explicit (clearly stated) or implicit (implied) and can come from either the school (such as from a
teacher) or from the student (Hoover-Dempsey et al., 2005).
Parents’ life contexts. The factors or circumstances present in parents’ lives that may
affect the amount of time and energy they are capable of dedicating to their child’s education or
to the family-school partnership. Some examples of parents’ life contexts may include the
family’s socioeconomic status (see below), flexibility of work schedules, membership to a
minority group, or knowledge of educational systems (Hoover-Dempsey et al., 2005).
Socioeconomic status (SES). Socioeconomic status represents the class or standing of an
individual or group within a social hierarchy of income, occupation, and education.
Socioeconomic status provides insight into both privileges and disadvantages present in society,
as well as disparities in resources distribution (Perkins, 2016). Socioeconomic status may fall
under the category of parents’ life contexts in the Hoover-Dempsey framework for parent
involvement (Hoover-Dempsey et al., 2005).
Minority group. A minority group refers to a group of people who represent a smaller
population in a society in comparison to a larger majority or dominant group, and who
experience disadvantage and less societal power than the majority. Minority groups may differ
from the majority group in terms of characteristics such as race, ethnicity, sexual orientation,
disability, or religion. A single person may also be a member of multiple minority groups.
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Chapter 2:
Literature Review
To provide context for the foundations of the Well-Being Promotion Program (WBPP),
the following literature review first discusses the theoretical background on which it is based:
positive psychology. Important concepts and models within positive psychology are discussed in
detail. Sections are included detailing the relationship between subjective well-being (SWB) and
important youth issues such as mental health and psychological distress, social adjustment, and
academic achievement. From there the review discusses positive activities and the role they play
in positive psychology interventions (PPIs). Next, the WBPP and its parent component are
explained in detail. Included in this section is an overview of the efficacy of the WBPP across
settings, service-delivery tiers, and age-groups. The following section highlights the role of
family involvement in mental health and school-based interventions. Across interventions that
have utilized family involvement, the implications of this component on treatment efficacy are
discussed. Included within this section is a discussion of the contribution of the parent
component of the WBPP to intervention efficacy. Then, potential barriers and motivators to
family involvement in mental health and school-based are identified. The review concludes by
addressing gaps in the literature and detailing the goals of the current study.
Positive Psychology
The field of positive psychology was born as a response to psychology’s overemphasis
on fixing mental health problems following World War II (Seligman & Csikszentmihalyi, 2000).
Although the hyper focus on this tenet of psychology produced significant progress in the
understanding and treatment of mental illnesses, positive psychology emerged more recently as a
10

means of promoting wellness and maximizing personal strengths. The aim was to use
psychology not only as a way to heal people with mental illness but to help all people flourish
(Seligman & Csikszentmihalyi, 2000). The core focus of positive psychology is the study of
happiness, measured in terms of subjective well-being (SWB). SWB is commonly broken down
into three major components: life satisfaction, positive affect, and negative affect (Diener, 2000).
For an individual to have high life satisfaction, they must have positive judgments of their life as
a whole. In addition to life satisfaction, Diener (2000) also emphasizes “satisfaction with
important domains” such as one’s work and family life. Furthermore, high SWB is also
characterized by higher positive affect than negative affect, or more experiences of pleasant
emotions than unpleasant ones.
Lyubomirsky et al. (2005) proposed a three-factor model for explaining happiness, in
which engagement in positive voluntary activities plays a major role. This model posits that
roughly 50% of happiness can be explained by genetic and hereditary factors, about 10% can be
explained by life circumstances, and the remaining 40% or so is subject to voluntary activities. It
is important to note that this “happiness pie” model has received recent criticism regarding its
estimations of each factors’ contribution to overall happiness. Specifically, Brown and Rohrer
(2019) argue that the contribution of voluntary activities to overall happiness is overestimated,
the contributions of life circumstances and genetics are underestimated, and the model lacks an
error term. In spite of these criticisms, the general notion that people can increase their own wellbeing to some extent by engaging in intentional positive activities is the foundation on which the
majority of positive psychology interventions (PPIs) are based.
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Subjective Well-Being and Student Outcomes
Elementary, middle, and high school students may benefit from school-based positive
psychology interventions for a variety of reasons. Adolescence is a developmental period
typically in which certain students may experience drops in subjective well-being and increase in
mental health problems, even while other students thrive (Suldo et al., 2016). Middle school
students who experience a difficult transition into middle school may face more social problems
and significant stress than their peers who experience an easier transition period (McDougall &
Hymel, 1998). Although elementary school-age children may have difficulty grasping the
abstract concepts (Suldo et al., 2015), positive psychology tools can equip young children with
positive coping skills for future use and serve as an early intervention for young children with
low SWB. The following student outcomes have been examined in regard to their relationship to
SWB.
Psychological distress. Contrary to the idea that mental wellness is the polar opposite of
mental illness, Greenspoon and Saklofske (2001) instead proposed the dual-factor model of
mental health, which postulates that SWB and psychopathology are two different spectrums.
Although acknowledging that these two constructs are related, the dual-factor model of mental
health argues that people do not experience happiness (or high SWB) simply by lacking
symptoms of psychopathology. Instead of categorizing students into those that have high SWB
and those that experienced psychopathology, four potential groups of students can be found. For
instance, it is possible for a student to be low in psychopathology and low in SWB as well. This
suggests that to achieve complete mental health (high SWB and low psychopathology), students
who are languishing need something extra. Conversely, a student may also experience high
amounts of both SWB and psychopathology, demonstrating that children and adolescents can
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experience large amounts of positive emotion and life satisfaction in spite of adverse
symptomology. Although students who experience low SWB and high psychopathology have
high need for supports, students in the other discussed groups may be underserved. This is where
school-based PPIs are beneficial in providing support to students across a range of these groups
by providing tools for promoting complete mental health or high SWB.
To estimate the prevalence of each of these four groups among middle school students,
Suldo and Shaffer (2008) measured students on both constructs of SWB and psychopathology, as
well as on other facets of their health and school lives. Researchers found that even though the
majority of students fell into the complete mental health group, a sizable proportion of students
(43%) were categorized into one of the other three groups: vulnerable, symptomatic but content,
or troubled. These groups were comparable to each other in size and underscored the notion that
many of these students—in particular, those in the vulnerable group— would be overlooked if
only measures of psychopathology are considered. Furthermore, the presence of a symptomatic
but content group suggests that high SWB may serve as a protective factor that promotes
resilience against the effects of adverse symptomology. SWB also moderated the relationship
between psychopathology and student perceptions of their physical health. Although students
with psychopathology had lower perceptions of their physical wellness, those who also had high
SWB had higher estimates of perceived physical health than the troubled group. The
symptomatic but content group mean was even slightly higher than the vulnerable group’s mean.
Social adjustment. In the previously discussed study by Suldo and Shaffer (2008),
researchers also explored differences in social functioning in students from the complete mental
health (high SWB and low psychopathology), languishing or vulnerable (low SWB and low
psychopathology), symptomatic but content (high SWB and high psychopathology) and troubled
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(low SWB and high psychopathology) groups. The results of their comparisons found that
students with psychopathology experienced more social problems with classmates, parents, and
teachers than those without symptoms. However, these findings were moderated by reports of
SWB. Among those without symptoms of psychopathology, students with high SWB (i.e., a
complete mental health status) experienced fewer social problems overall than their peers in the
vulnerable group. Likewise, of the students with psychopathology, students in the symptomatic
but content group experienced fewer social problems than their peers in the troubled group.
Academic engagement and achievement. Schools provide students not only with
opportunities for academic learning experiences, but also with social and emotional learning
experiences. Considering that a significant portion of student life occurs in the school
environment, these experiences can have both positive and negative implications for student
wellness. In a meta-analysis conducted by Bucker et al. (2018), researchers found a small to
medium correlation between student SWB and their academic achievement. This effect may be
due to potential interfering variables such as intelligence or socioeconomic status. However, the
researchers noted that similar studies have been conducted in adults that provide some evidence
that a relationship between SWB and academic achievement still exists after accounting for
potential mediating variables. Furthermore, research indicates that students with complete mental
health have fewer school absences and higher grade-point averages (GPAs) than other students
and that students with high SWB have higher self-perceptions of their academic abilities and
value school to a greater extent (Suldo & Shaffer, 2008).
The salience of SWB to a variety of student outcomes such as psychological distress,
social adjustment, and academic engagement and achievement necessitates the development of
supports and interventions to increase SWB in students. Implementing positive psychology
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interventions is a promising method for supporting complete mental health through the
promotion of wellness.
Positive Psychology Interventions
Many PPIs and positive education programs (PEPs) align their strategies with the
PERMA model framework (Morrish et al., 2018). The PERMA model posits that well-being is
attained across a range of domains. These domains include the experience of positive affect or
emotion (P), high engagement in activities that are valued (E), cultivating fulfilling relationships
(R), pursuing meaning in life or a life purpose (M), and pursuing accomplishments that are of
personal value (A; Seligman, 2011). PPIs that use the PERMA model as a framework aim to
maximize functioning across these five domains through a series of positive activities. For
example, positive activities focused on savoring life’s moments promote the (E) of the PERMA
model: engagement in valued activities. Additionally, positive activities that function to
maximize positive affect promote one of the key components of SWB. Positive activities focused
on facets of the PERMA model may also have other benefits. In a review by Morrish et al.
(2018), the researchers detail comparisons between the PERMA model and models of emotion
regulation, suggesting that PPIs founded on the ideas of the PERMA model may serve as
mechanisms through which adolescents can regulate their emotions to promote positive states. In
other words, by engaging in positive activities, people regulate their emotional reactions to a
range of events towards a more positive outcome.
School-based positive psychology interventions. Theories of positive psychology and
PPIs were developed originally with adults as the primary intended participant type.
Interventions targeting the subjective well-being of children and adolescents were adapted from
research on adults to account for a substantial setting in the lives of youth: the school. These

15

school-based PPIs focus on building resilience and fostering well-being in youth through positive
activities under the guidance of a trained interventionist, usually a member of the school mental
health team (Chodkiewicz & Boyle, 2016). In addition to the primary role of promoting positive
mental health, school-based PPIs are also a response to the psychological distress and mental
health problems experienced by many school-age youths. The developmental trajectory of
childhood and adolescence is accounted for in the structure of school-based PPIs through the use
of developmentally appropriate positive activities that are tailored to the students’ developmental
age and grade level (Chodkiewicz & Boyle, 2016).
School-based PPIs are characterized primarily by the cultivation of positive factors in
youth. However, the literature on conducting school-based PPIs with elementary school students
is less robust than the research on implementing these interventions with secondary school
students. For that reason, a systematic review and meta-analysis on multicomponent schoolbased PPIs by Tejada-Gallardo and colleagues (2020) exclusively reviews research on
adolescents. Researchers reviewed multicomponent interventions that took place in a variety of
countries and evaluated the immediate post-interventions outcomes as well as more long-term
outcomes after the conclusion of the interventions. In their review, the researcher included the
intervention that is the focus of the present study—the Well-Being Promotion Program. The
inclusion of a parent component and booster sessions in addition the main youth-targeting
sessions classified the Well-Being Promotion Program as a multicomponent intervention. Two
studies included in the review, conducted by Suldo and colleagues (2014) and Roth and
colleagues (2017), are further discussed in this chapter. The researchers used inter-rater
agreement to evaluate all included studies for five potential sources of bias including “(1) bias
arising from the randomization process, (2) bias due to deviation from intended interventions, (3)
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bias due to missing outcome data, (4) bias in measurement of the outcome, and (5) bias in
selection of the reported result” (Tejada-Gallardo et al., 2020, p. 1946). Although the individual
studies varied in their levels of potential bias, the results of the meta-analysis indicated positive
mental health outcomes following the implementation of multicomponent school-based PPIs but
small effect sizes. The outcomes included both lower levels of depression than at preintervention and higher levels of subjective well-being. Although the effect sizes were small,
researchers noted comparability to effect sizes observed from similar interventions targeting
adults. Therefore, the potential of school-based PPIs to provide positive mental health supports
to adolescent students shows promise. However, there is a great need for additional research
providing evidence of replication in other adolescent populations, and in elementary-age
students. Although outside the scope of the present study, it is noted that more research in this
area would serve to provide more information for supporting younger students who have low
subjective well-being or who may develop social adjustment and mental health concerns in the
future.
Well-Being Promotion Program
The Well-Being Promotion Program (WBPP) is a school-based PPI that targets student
well-being at either the Tier 1 (universal) or Tier 2 (at-risk) levels of service-delivery (Suldo,
2016). The program traditionally consists of 10 weekly meetings between a trained
interventionist and a student, or group of students. The focus of the initial session is to establish a
connection between the student and the interventionist, discuss confidentiality, and introduce
students to the topic of positive psychology and positive activities to promote well-being. The
first positive activity, entitled “Me at My Best,” is intended to provide students with an initial
boost of positive emotion. This activity requires students to write about or illustrate a time when
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they felt they were at their best. The subsequent sessions teach various positive activities and
discuss promoting positive emotion in the past, the present, and the future. Sessions two and
three target positive emotions through positive activities focusing on gratitude. This is
accomplished through the use of gratitude journaling and a gratitude visit in which students
deliver a letter of gratitude to a person they wish to thank. Sessions four through seven focus on
enhancing positive emotions in the present through positive activities that require performing
acts of kindness, discussing and identifying one’s character strengths, and applying one’s
character strengths. Session eight and nine focus on positive emotion in the future. Session eight
focuses on optimistic thinking. Session nine focuses on hope by discussing the students’ best
possible self in the future. The tenth and final session serves as a review of strategies learned and
an opportunity for students to develop a plan for future use. Each session (besides termination)
ends with the assignment of homework relevant to the topic discussed and each session (besides
the first) begins with a review of homework assigned followed by an introduction to the new
topic of the week.
Although researchers originally developed the WBPP to target students in middle
schools, several adjustments have been made to adapt the school-based PPI for elementary-age
students. Younger students may have difficulty grasping concepts that are highly abstract in
nature or require a level of higher-order thinking not yet present in young children. Session eight,
which focuses on optimistic thinking, is not considered developmentally appropriate for students
of elementary school age because the abstract nature of the session is difficult for younger
students to grasp (Suldo et al., 2015). Instead, the session is typically reserved for students who
are of at least middle school age. Furthermore, younger students may resist participating in
written activities because of discomfort in writing long sentences or limited mastery in these

18

academic tasks. To accommodate this, young children may choose to instead draw or gain
assistance from the interventionist. Recent use of the WBPP1 with small groups of children in
grades four and five found “improved emotional expression, enhanced self-discovery, and
increased empathy” following implementation of the ten core sessions across five weeks of
intervention (Lenz et al., 2020, p. 200). Researchers collected quantitative data on protective
factors through the Individual Protective Factors Index (IPFI; Phillips & Springer, 1992) and on
life satisfaction through the Satisfaction With Life Scale for Children (SWLC; Gadermann,
Schonert-Reichl, & Zumbo, 2010). Qualitative data on students’ perspectives were collected
through focus group participation. Researchers theorized that improvements in the
aforementioned outcomes were facilitated by the WBPP’s enhancement of protective factors
such as the students’ sense of self-concept and self-confidence. The sample of elementary school
children in this study is noteworthy in that students were enrolled from a bilingual English and
Spanish school, and the participants were predominantly Hispanic. Although the sample may not
be representative of elementary school students who belong to other cultural groups, this study
provides promising evidence for effective use of the WBPP in a multicultural elementary school
population granted that proper modifications are included to accommodate for cultural and
linguistic differences.
Efficacy of the WBPP. The Well-Being Promotion Program was originally developed
for use in a middle school population (Suldo et al., 2014), with life satisfaction measured using
the Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Seligson et al., 2003)
for screening purposes. Students rated their life satisfaction in the areas of school, family,

Lenz and colleagues (2020) refer to the Well-Being Promotion Program by another name, the
Subjective Well-Being Intervention Program (SWIP). Although researchers made minor
modifications to the intervention, the SWIP is essentially synonymous with the WBPP.
1
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friends, self, environment, and global. Of those invited to participate and ultimately enrolled,
about half of the students (n = 35) were randomly assigned to receive the intervention
immediately while the rest of the students (n = 32) were assigned to a delay-intervention group,
which functioned as a control for the purposes of the study. At pre-intervention, postintervention, and six-month follow-up, students in both groups were administered the Students’
Life Satisfaction Scale (SLSS; Huebner, 1991), the Positive and Negative Affect Scale for
Children (PANAS-C; Laurent et al., 1999), and the Youth Self Report form of the Child
Behavior Checklist (YSR; Achenbach & Rescorla, 2001). From pre- to post-intervention, the
intervention group increased significantly in reports of life satisfaction whereas the control group
saw no significant changes in life satisfaction. At the six-month follow-up, gains since preintervention were seen in both groups. Adjustment into the course of the school year may
potentially explain the gains observed in the control group.
Parent component of WBPP and outcomes. Roth et al. (2017) expanded on findings on
the WBPP’s efficacy by developing, implementing, and evaluating a multi-component version of
the program. This study explored the contribution of introducing a parent component to the
WBPP. The parent component included both (a) a single in-person parent information sessions
(which Roth et al. offered at four different times of the day to accommodate family work
schedules and preferences), and (b) ongoing communication with parents about the content of
each session. The parent information session allowed parents the opportunity to discuss WBPP
topics and ask questions about the purpose and course of the program. Ongoing communication
with parents took the form of 10 instances of written contact, each following the implementation
of one of the program’s 10 student sessions. Written contact detailed the contents of the session
covered, student homework assignments following the session, and ideas for positive strategies
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that parents can implement at home. Researchers examined the estimated contribution the parent
component offered to the WBPP by comparing student outcomes at termination of the
multicomponent program to student outcomes at termination of a previously conducted study
with no parent component included (Suldo et al., 2014). Both studies were implemented with
middle school samples. Student outcomes at termination of the WBPP implementation without a
parent component yielded statistically significant increases only in the life satisfaction
component of SWB (Suldo et al., 2014); no changes in positive or negative affect were observed.
When the parent component was included within the WBPP, student outcomes at termination
yielded statistically significant improvements in all three aspects of SWB (life satisfaction,
positive affect, and negative affect; Roth et al., 2017). However, because the study by Roth et al.
(2017) did not include its own comparison group of students receiving the intervention without
an attached parent component, no causal conclusions can be drawn about the relationship
between adding a parent component to the WBPP and positive student outcomes.
Although Roth and colleagues intended the parent component to be accessed by families
of all youth participants, a parent(s) of only 14 out of 21 participants (66.67%) attended the
parent information session. The parent information session, which was described in parent
consent documents ass mandatory for participation in the intervention, was offered at four
different times of the day to allow for variability in parents’ schedules, and researchers made
repeated attempts to contact parents who did not attend to offer a chance to reschedule. The
researchers utilized a variety of contact methods to attempt rescheduling with parents, including
email, phone call, and letters sent home. Despite these efforts, the parents of seven children did
not attend any parent information session; thus, full access to the intervention’s parent
component was obtained only by two-thirds of the youth enrolled.
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Parent Involvement in Interventions
Efficacy and effectiveness. In a meta-analysis examining parent involvement in anxiety
interventions for children, Reynolds and colleagues (2012) classified studies by the following
four levels of parent involvement: none, minimal, some, and significant or extensive.
Interventions were classified as including no parent involvement when studies explicitly stated
that parents were not included, or when studies made no outright indication of parents’
participation in the intervention. At the minimal involvement level, parents were involved in
very few sessions or in psychoeducation only, whereas parents were involved in select sessions
at the “some involvement” level (p. 256). In contrast, interventions classified at the significant or
extensive parent involvement level included studies in which parents “were routinely involved in
all or the majority of treatment sessions” (p. 256). Researchers found similar treatment effect
sizes were present regardless of the level of parent involvement. However, researchers found the
strongest of effect sizes among interventions with a minimal level of parent involvement,
although these differences may not have been significant. Furthermore, all three levels of
involvement in which the parent was involved (minimal involvement: d = -0.69, some: d = -0.65,
and significant/extensive: d = -0.63) produced a larger effect size than the level of no parent
involvement (none: d = -0.57). It should be noted that this meta-analysis exclusively examined
anxiety interventions and may not be entirely generalizable to PPIs that include a parent
component. Additionally, the role of parent involvement in interventions may be more
complicated than is known in prior research and could possibly be influenced by a variety of
parent- and child-characteristics.
Barriers to parent involvement. Despite some evidence that incorporating parents into
interventions is beneficial for children, research suggests that parent involvement is not equal for
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all families. Kazdin and Mazurick (1994) examined the characteristics of families that terminated
treatment early. Researchers examined these families according to whether they had terminated
treatment early on or further along in the process. The results suggested that families who left
early on were correlated with the parent characteristics of “perceived stress, number of life
events, mother's history of antisocial behavior,” and the family characteristics of “single-parent
family, minority group, younger mother, and living in a household headed by a non-biological
parent, low income, poor living accommodations, adverse child-rearing practices” (p. 1073). It
should be noted that only some of these characteristics were associated with late termination of
treatment. These included “child history of antisocial behavior, IQ, poor adaptive functioning at
school, mother's age (younger), and living in a home headed by a non biological parent.” This
suggests that some factors are even more restricting barriers to parent involvement in
interventions than others.
In a similar study, Holden et al. (1990) examined characteristics of families in regard to
attrition and completion of a parent training program for child conduct problems. In contrast to
the study by Kazdin and Mazurick (1994), this study examined parents who dropped out as a
single group. Additionally, parents who completed the program were grouped into those who
finished relatively quickly and those who took more time. Similar to the previous study
discussed, those who dropped out were more likely to be members of minority groups and have a
lower socioeconomic status. This study went further into exploring the reasons for termination
by utilizing parent self-report. Frequently reported reasons for termination included
“transportation problems, scheduling problems, or finding the program unsatisfactory” (p. 5). In
comparison to parents who dropped out or took a long time to complete the training, parents who
completed the program quickly were more likely to be White and have higher socioeconomic
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status (SES). Researchers operationalized parent demographic variables such as ethnic group
status, family income, and educational level according to Hollingshead’s Four Factor Index of
Social Status (Hollingshead, 1975).
Although parent training programs represent a lengthier and more involved course of
activities for parents than the parent component in the Well-Being Promotion Program, a
qualitative systematic review by Mytton and colleagues (2014) provides useful insights into the
barriers participating parents perceive. Mytton and colleagues engaged in a systematic review of
the facilitators and barriers to parent engagement of parents enrolled parenting courses. Across
26 studies reporting the participant and researcher perspectives, five salient barriers were
identified. Behavioral barriers represented difficulties in changing parental behavior over the
course of the program, and complex interventions represented parent dissatisfaction with
interventions that were too difficult or frustrating to learn. Because these two barriers are specific
to parenting programs, the other three identified barriers (program delivery constraints,
participant constraints, and social and cultural barriers) are more relevant to consider in relation
to the Well-Being Promotion Program. Researchers, but not participants, reported concerns that
programs were not developed with considerations of diverse cultures, hindering program
delivery. Additionally, parent participants reported practical constraints on time commitment and
conflicting responsibilities, such as work or other parenting duties. Of special importance to
consider, language and literacy barriers between the participants and the program deliverer were
found. Furthermore, some parents reported “barriers associated with stigma and gender included
fathers feeling uncomfortable in predominantly female groups, social status, and the fear of
being labeled a ‘bad’ parent” (p. 134). Thus, this research provides some evidence of the
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importance of considering both lack of accessibility as well as the social and cultural factors
present in parents’ lives when engaging parents in interventions.
The findings from the previously discussed studies suggest that social class and minority
group status may be predictors of parent involvement in interventions for children. Although the
previous studies focused exclusively on clinical settings, a review by Mendez et al. (2013) also
found that minority populations were underrepresented in a substantial portion of school-based
interventions that included a parent component. These predictors may not be the true cause of
low rates of parent involvement. However, it is possible they might be associated with a number
of other factors that discourage involvement. For example, Kazdin and Mazurick (1994)
suggested that parents in minority groups may have found the treatment less acceptable because
of a lack of minority representation among the clinicians. As a result, the treatment may have
been less sensitive to cultural issues encountered by these populations. Furthermore, members of
minority groups may be more likely to have low socioeconomic status and experience poverty
than members of the majority group. These experiences could be associated with other factors
such as single parenthood or lack of transportation that prevents families from both arriving to
and finding time for interventions. This literature suggests that the cultural and environmental
context of families must be considered when incorporating a parent component into interventions
for children.
Other factors that may be considered in relation to parent involvement in interventions
are age of the student and intervention purpose. In a review of school-based intervention
literature spanning the years 1995 to 2010, Mendez et al. (2013) sought to describe the extent to
which parents are incorporated in school-based interventions at the elementary, middle, and high
school levels and across tiers of service delivery. In a multi-tiered systems of support (MTSS)
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model, Tier 1 refers to the universal level of service delivery (all students) while Tiers 2 and 3
refer to targeted (at-risk) student interventions and individualized (intense) interventions. In
addition, the researchers identified the primary aims of school-based interventions with parent
components (e.g., addressing externalizing behavior, substance use, etc.) at each level. Across
the tiers of service delivery, parents were more often incorporated into school-based
interventions at the elementary and middle school levels than at the high school level, with the
majority of interventions targeting middle school. Furthermore, the majority of interventions
incorporating parents were targeting either substance use at Tier 1 in middle school students,
externalizing behaviors at Tier 2 in pre- through middle school students, or ADHD and
intellectual and developmental disabilities at Tier 3 in pre- through elementary school students.
Although the reviewers exclusively delimited their sample to peer-reviewed journal articles, the
findings of the literature review highlight differences in parent involvement in interventions at
varying stages of development. The majority of parent-involved school-based interventions are
targeted to the childhood and early adolescent years rather than during high school, when youth
are more independent. Additionally, the incorporation of parents into school-based interventions
has been done more thoroughly with interventions targeting substance use, externalizing
behavior, and disabilities.
Motivating factors. Although researchers have studied both the contribution of parent
involvement to intervention efficacy and barriers to parent involvement across a limited range of
interventions, less is known about factors that may motivate parents to be involved in schoolbased interventions. However, a related line of research has sought to examine the motivators for
parent involvement in school affairs generally. The Hoover-Dempsey and Sandler framework for
parent involvement (Hoover-Dempsey et al., 2005) proposes three core factors that motivate
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developmentally appropriate levels of parent involvement: parents’ motivational beliefs,
invitations to involvement, and parents’ life contexts.
Parental self-efficacy and parent role construction constitute parents’ motivational
beliefs, the first factor in the model. These two constructs center on the idea that parents who
believe they are in part responsible for their child’s educational outcomes, and who believe they
possess the capability of executing actions to improve these outcomes, are more motivated to be
involved in their child’s education. Invitations to involvement, the second factor in the model,
describe prompts, whether explicit or implicit, from the school, teachers, and student that invite
the parent to participate in the education activities of their child. According to Hoover-Dempsey
et al., invitations for involvement encourage parent involvement across a variety of student
developmental levels. While invitations from the school administration and teachers demonstrate
to a parent that the school values the parent’s role, responding to invitations from the child
fulfills parents’ desire to attend to their child’s needs (Hoover-Dempsey et al., 2005, p. 113). The
third factor, parents’ life contexts, is closely related to the barriers to parent involvement in
interventions identified by other researchers (Holden et al., 1990; Kazdin & Mazurick, 1994).
Hoover-Dempsey et al. (2005) argued that higher family socioeconomic status (SES) may be
related to higher levels of parental involvement in student education because of more flexible
work hours or higher levels of resources such as time and energy. Furthermore, higher SES
parents may have more experience with the structure and expectations of the school because of
higher educational attainment. Conversely, parents with lower SES may work jobs that have
longer, less flexible hours, less access to support resources, greater susceptibility to stress, and
possess less knowledge of educational systems because of less experience with schooling.
However, these obstacles can be partially overcome by significant school efforts.
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The authors also emphasize that more parental involvement is not necessarily better. As
is the case of overinvolvement, which may hinder a student’s independent growth and redirect
school resources away from other students (Hoover-Dempsey et al., 2005). Additionally, parent
involvement is expected to decline with age, as adolescents become increasingly more selfsufficient and seek independence from parents. Thus, ideal levels of parental involvement are
relative at each age to what is considered developmentally appropriate for the child or
adolescent. Nevertheless, evidence for the importance of parent involvement at the adolescent
level has been previously described in a study by Deslandes and Bertrand (2005). This study,
which was partially inspired by the Hoover-Dempsey framework, examined the framework’s
constructs in relation to parents’ participation in a variety of involvement activities using selfreport survey methods and factor analysis. Of note, parents’ perceptions of their students’
invitations to involvement and parent role construction were found to be predictors of higher
levels of parent involvement at the secondary school level. It should be noted that although the
Hoover-Dempsey and Sandler framework focuses broadly on the range of school activities
parents can be involved in (e.g., homework help, consulting with teachers, attending parent
events at the school, etc.), it is possible that the motivational factors identified in this model may
be applicable to certain aspects of school-based interventions. However, this possibility has yet
to be explored further.
Additionally, in a qualitative systematic review of the barriers and facilitators of parent
engagement in 26 studies on parenting programs, Mytton and colleagues (2014) discussed six
identified facilitators2 for parent engagement. The barriers identified in the systematic review

Mytton and colleagues’ conceptualization of facilitators seems to relate closely to what others
refer to as motivating factors, but may be broader in scope and encompass more than just
motivation.
2
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were discussed previously in this literature review’s previous section on barriers to parent
involvement. Two facilitators, parents’ motivation for their own behavior change and satisfaction
with the group experience, refer to factors specific to parent training programs and are less
relevant for parent involvement in interventions targeting behavior change in children and
adolescents. However, the other facilitators (focused message, the role of the deliverer,
accessibility, and incentives) may provide useful information that can be transferable to studenttargeted interventions with a parent component. Parents’ perspectives reflected satisfaction in
programs that delivered a clear message and employed program deliverers well versed in the
program content. Furthermore, parents expressed approval for program deliverers who they
knew and trusted. This underlines the importance of potentially involving school staff such as
teachers or counselors who are trusted by parents into the recruitment of parents and delivery of
interventions. While inaccessibility served as a barrier to parent engagement, accessibility served
as a facilitator as parents reported the time and place of meetings as being important to them.
This reflects that the opposite of one reported barrier is a facilitator to parent engagement. As
inaccessibility was mentioned as a barrier several times in studies previously reviewed, it is
likely that accessibility may also be important for parent involvement in school-based PPIs.
Finally, parents reported satisfaction with programs that provided incentives for attendance.
Therefore, the use of incentives as a behavioral reinforcer for parent attendance may be a
potential possibility for promoting parent engagement in school-based interventions.
Gaps in the Literature
Because of the relatively brief time that positive psychology has existed as a field of
study, more research is needed on the effectiveness of PPIs aimed at promoting subjective wellbeing. School-based PPIs targeting the well-being of children and adolescents are especially in
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need of further research as these interventions were developed more recently than those targeting
adults. The majority of school-based PPIs have been designed for and implemented with preadolescent students (Chodkiewicz & Boyle, 2016). The emphasis on students in late elementary
and early middle school is justified due to increases in academic expectations, mental health
problems, responsibilities, and exposure to new social contexts (Chodkiewicz & Boyle, 2016).
However, more information is needed on the efficacy of PPIs with both younger and older
students. Considering that positive psychology is a relatively young field, future research will
likely explore the use of school-based PPIs with these age groups more thoroughly.
Furthermore, Mendez and colleagues’ (2013) review highlighted a large focus on
targeting middle school students, substance use, and externalizing behavior issues in schoolbased interventions that included parent components. PPIs targeting low subjective well-being in
students are fairly uncommon in the literature on parent involvement in school-based
interventions. Therefore, more research on the inclusion of parents in school-based PPIs could
provide more insight into how parent components are related to student outcomes, and how to
fully engage families. Another finding across the interventions reviewed by Mendez et al.
demonstrated an underrepresentation of minority populations in school-based interventions
involving parents. Although it is unclear why this is the case, it is possible that this disparity
could be due to a number of reasons. The parent involvement framework proposed by HooverDempsey et al. (2005) theorized that parent involvement in school affairs could be hindered by
parents’ life contexts, such as low SES, unfamiliarity with the educational system, and inflexible
work hours which may be especially concerning for parents from minority groups.
Several researchers have studied the barriers to parent involvement in both clinical and
school-based interventions for children and adolescents. However, less literature is available on

30

the underlying motivations that promote higher parent involvement in these interventions.
Although there is abundant literature studying and theorizing the motivations for parent
involvement in the general school activities of their child (often academics-centered), this parent
involvement literature has not delved deeply into the parents’ motivations for involvement in
interventions set at the school. Therefore, this is a critical gap to fill as interventions are a vital
component of many students’ educational lives.
Conclusion
A relatively young field, positive psychology has only recently begun to expand its
principles of life satisfaction, positive emotion, and resilience into the lives of children and
adolescents. Modeled after positive psychology interventions targeting adult populations, schoolbased PPIs utilize adapted positive activities that suit the developmental needs of youth
populations and consider the implications of the school-context on well-being. Although research
has explored parent involvement in other school-based interventions to an extent, research on
parent involvement in school-based PPIs is lacking. One study has examined the contributions of
an added parent component to an established school-based PPI, the Well-Being Promotion
Program (Roth et al., 2017). However, the study did not include an examination of the
underlying factors that contributed to the variability in parent involvement. To date, no study has
examined barriers and motivating factors to parental attendance in the WBPP’s parent
information session. Given the role of parent and family involvement in the generalizability and
solidification of skills (Esler et al., 2008), as well as best practices for including family in
interventions (Paternite & Johnston, 2005), the current study sought to understand what factors
may inhibit or encourage parents to engage in the WBPP parent component activities.
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Chapter 3:
Method
This thesis is part of a larger study conducted by research teams from school psychology
programs at the University of South Florida and the University of Massachusetts, Amherst. As
part of an Efficacy study funded by the Institute of Education Sciences (see
https://ies.ed.gov/funding/grantsearch/details.asp?ID=4451), each research team is implementing
and evaluating the Well-Being Promotion Program with students grades six through eight in
local schools in their respective states. The current study focused solely on the parent component
of the WBPP and did not include analyses of data related to student ratings of SWB for purposes
of screening or evaluating intervention outcomes. Student ratings of SWB were initially
measured for the purpose of screening students and subsequently, recruiting youth and families
to the intervention on the basis of screening scores. This study used primarily survey methods.
Participants
The participants in the current study consisted of parents who provided active consent for
their child and self to be enrolled in the WBPP offered in the context of a research study.
Sampling of participants began by screening student SWB using the Brief Multidimensional
Students’ Life Satisfaction Scale (BMSLSS; Seligson et al., 2003) and the Students Life
Satisfaction Scale (SLSS; Huebner, 1991). Parents who did not wish for their child to participate
in the screening could withhold consent. Students whose BMSLSS or SLSS scores fell below a
cut-off score corresponding to relatively low life satisfaction were invited to participate in the
WBPP. Parents of invited students were provided with an active consent form detailing the
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purpose of and possible risks associated with enrollment in the study. Parents from a
participating middle school provided active consent for their child to participate in weekly WellBeing Promotion Program sessions during the school day during the 2020-2021 school year.
Screening and enrollment took place in Fall 2020 and sessions concluded in the Spring 2021
semester. As part of the larger study, parents whose children were randomly assigned to the
intervention group were invited to participate in the parent information session and later given
the opportunity to receive a gift card worth $25 if they provided feedback on the program.
Measures
Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS). The BMSLSS
(see Appendix A) is a six-item measure that assesses student self-perceptions of their own levels
of life satisfaction across multiple domains (Seligson et al., 2003). The measure was developed
to parallel the domains assessed in the more extensive Multidimensional Students’ Life
Satisfaction Scale (MSLSS; Huebner, 1994) and uses a rating system of responding to assess
satisfaction or dissatisfaction in the areas of family life, friendships, school experience, self,
living environment, and life overall. Possible responses include: very dissatisfied, somewhat
dissatisfied, neither satisfied nor dissatisfied, somewhat satisfied, and very satisfied. According
to Huebner and colleagues (2006), studies on the BMSLSS produced estimates of the internal
consistency reliability (ranging from .76 to .85) and test-retest reliability (ranging from .65 to .91
for each item) that are acceptable for screening purposes. Roth et al. (2017) reported an alpha
level of .75 when using the BMSLSS for a similar purpose with a sample of 7th grade students.
Students’ Life Satisfaction Scale (SLSS). The SLSS (see Appendix A) is a seven-item
measure for children ages eight and older that assesses students’ self-perception of their own life
satisfaction (Huebner, 1991). In contrast to the BMSLSS and MSLSS which assess life
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satisfaction across multiple domains, the SLSS is a measure of global life satisfaction, meaning
that it deliberately targets students’ perceptions of their lives overall, free of researcher-imposed
context/setting. Because of the global focus of the SLSS, the measure yields a single overall
score rather than scores for each possible domain of life satisfaction. For each of the seven items
on the SLSS, a rating scale offers response choices ranging from “strongly disagree” to “strongly
agree.” According to Huebner (1991), administration of the SLSS in four student samples
produced an alpha coefficient of .82 for internal consistency reliability and a correlation
coefficient of .72 for test-retest reliability, following a one to two week interval. To produce an
assessment of construct validity, Huebner (1991) correlated the SLSS with six other measures of
subjective well-being and self-concept. Correlation coefficients ranged from .34 to .62 (Huebner,
1991). Roth et al. (2017) reported alpha levels ranging from .83 to .86 when using the SLSS with
a sample of 7th grade students receiving the Well-Being Promotion Program.
Parents’ Beliefs Survey. This researcher developed questionnaire items unique to the
implementation of this study. These items were included within a longer digital survey
administered through REDCap for the purposes of the larger study. The survey was completed
by parent participants as the end of the intervention implementation. For variables relevant to
the research questions (barriers to parent attendance, motivation for parent attendance,
communication preferences, interest in attending), each construct was defined and followed by
generation of an initial item pool of questions. The questions underwent expert review for clarity,
alignment with the study research questions, and potential adverse consequences for the
participants. Study questions included both Likert-style response items and open-ended questions
that were embedded within the digital feedback survey completed by parents towards the end of
the WBPP’s completion (see Appendix F). Closed-ended questions assessing interest in
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attending the parent information session and communication preferences for the course of the
intervention were included on the larger study’s parent consent form (see Appendix B).
Furthermore, the larger study’s REDCap survey also featured six short response questions at the
conclusion of the survey that asked parents for any remaining feedback on the program. Short
responses to these items were also reviewed to identify any responses pertaining to parent
involvement (see Appendix F).
Procedure
Active consent procedures were used to gain parent permission for child participation in
the universal screening of happiness (see Appendix E for the parent consent form). Following the
identification of students with low life satisfaction through screening, select students (those
eligible for intervention due to low SWB) met with the research team and received a hard copy
of a parent consent form that requested permission for participation in the intervention study
(Appendix B). During the active consent phase for enrollment in the WBPP, data were collected
on parent preferences for communication and mode of delivery for the parent information
session. Parents or guardians were asked to indicate on the consent form their preferences for
communication among the choices of text, cell phone call, home phone call, email, or other.
Parents were also asked to indicate their interest in attending a parent information session about
the WBPP and if interested, were prompted to select an in-person session or a remote session as
their preferred format. The answer choices for this question included: yes (in-person), yes
(remote: online meeting), yes (remote: pre-recorded video) and no. The proportion of parents
who indicated interest in attending were later compared with the proportion of parents who
attended the session. The purpose of this comparison was to determine if any discrepancy existed
between the rates of parent interest and actual attendance.
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Of those who provided consent and were randomly assigned to the intervention group of
the larger study, parents of students in the intervention group were invited via email to attend one
of three remote information sessions offered via online meetings held at different times. See
Appendix G for a de-identified version of the flyer invitation to the 2nd and 3rd parent information
meeting, an invitation issued after the first parent session occurred. Additionally, a pre-recorded
video lasting 30 minutes was also prepared for parents interested in attending via this option. In
previous research studying the parent component of the WBPP, the overall attendance rate of the
in-person parent information session was recorded as 66.7% attendance at one of multiple
sessions offered and attempts made to reschedule with parents who did not attend (Roth et al.,
2017). This rate provided one possible estimate of attendance for the course of this study.
However, the context of the current study differed due to the presence of a global pandemic.
Remote delivery was a necessity to comply with mandated safety precautions and parents may
have received remote delivery in an unknown manner (i.e., with greater or less enthusiasm).
Therefore, the provided estimate may not be directly comparable to a realistic rate of attendance
to be expected in this study.
The parent information sessions offered detailed the purpose of the WBPP, information
on positive psychology and student session content, and provided parents with the opportunity to
ask questions and try out some of the positive activities used for themselves. Information
sessions were led by a trained interventionist with leading roles in the intervention’s
implementation (i.e., a member of the school mental health team, in particular a grade level
counselor, the school psychologist, or the school social worker) as well as the program developer
(i.e., Dr. Suldo). In collaboration with the participating school, multiple information sessions
covering identical content were held at different times to provide parents with more opportunities
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to attend. A research assistant documented attendance at each information session, including the
identification number and names of parents attending.
Prior research on parent involvement in interventions for children utilized both parents’
self-report of barriers and collection of demographic data to illustrate a more complete picture of
barriers to parental involvement (Holden et al., 1990). Therefore, this study collected similar
data. The WBPP interventionists collected data on parent characteristics such as race/ethnicity,
age, and gender. Similar data were also collected on student demographic characteristics, in
addition to student-provided data describing parents’ marital status and highest level of
educational attainment. In a spreadsheet, parent data was matched with their student’s
demographic data and kept confidential to protect the privacy of the participants. Parent names
and emails were collected only for the purposes of sending out the electronic questionnaire and
matching parents to their corresponding student. See Appendix C for the demographic survey
completed by parent participants and Appendix D for the demographic survey completed by
student participants. Additionally, acceptability data regarding parents’ beliefs about the WellBeing Promotion Program and data on parent engagement in the program’s activities were also
collected as part of the larger study (see Appendix F).
Analyses
The researcher coded the communication preferences of parents indicated on the active
consent form and calculated frequency rates of each preference. Results from these descriptive
statistics were intended to provide interventionists with an idea of potential communication
methods in future implementations of the WBPP. Similarly, this researcher calculated the
percentage of parents interested in attending during the active consent phase as well as the
attendance rate of the parent information sessions. The proportion of parents who indicated
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interest in attending but did not attend was intended to provide a picture of the discrepancy
between interest and actual attendance.
Responses from the digital parent feedback survey provided data in the form of Likertstyle responses. Each item featured a 5-point response scale ranging from Strongly Disagree (1)
to Strongly Agree (5) to gauge the extent to which each factor impacted each parent’s barriers
and motivations to participate in the program. A sixth option, Not Applicable (N/A) was also
included to differentiate when items were not relevant to the parent responding. Additionally,
open-ended items such as “I participated for a different reason (please describe):” and
“Something else prevented me from participating in the information meeting (please describe):”
were also included to capture additional parent feedback. Items were grouped into sections.
Parents were first asked to respond to items pertaining to participation in the weekly activities
completed at home as described on the parent handouts. Items in this section were preceded
either by the phrase “I participated in the weekly program activities because…” or by the phrase
“I did not participate fully in the weekly program activities because…” The former corresponded
with items pertaining to parent motivations for participation while the latter pertained to barriers
to participation. Parents were then asked to respond to items pertaining to participation in the
parent information session. Items in this section were preceded either by the phrase “I attended a
parent information meeting because…” or by the phrase “I did not a parent information meeting
because…” The former corresponded with items pertaining to parent motivations for
participation while the latter pertained to barriers to participation. Table 1 includes definitions of
each construct as a part of the Hoover-Dempsey framework for parent involvement as well the
items from the survey that correspond to each construct. Appendix F includes the complete
parent feedback survey.
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Table 1. Survey Items Corresponding to Parent Involvement Constructs
Hoover-Dempsey Theoretical Framework
for Parent Involvement Construct

Parents’ Life Contexts

Corresponding Survey Items
Motivations for
Participating in Weekly
Program Activities
N/A

Definition: The factors or circumstances
present in parents’ lives that may affect
the amount of time and energy they are
capable of dedicating to their child’s
education or to the family-school
partnership. Some examples of parents’
life contexts may include the family’s
socioeconomic status (see below),
flexibility of work schedules,
membership to a minority group, or
knowledge of educational systems.

Parent Role Construction
Definition: A core component of the
larger construct of parent involvement,
parent role construction refers to a
parent’s belief that they have a significant
role in the educational affairs of their
child and that appropriate parent
involvement will lead to favorable
outcomes for their child.

Barriers to Participating in
Weekly Program Activities

I do not have enough time
to complete the activities.

Motivations for
Participating in the
Parent Information
Session
N/A

I do not have the resources
needed to complete the
activities (e.g., journal,
internet access).

Barriers to Participating in
the Parent Information
Session
I did not have enough time
to participate in the parent
information meeting.
I have difficulty
understanding the language
of the parent information
meeting.

I have difficulty
understanding the language
of the parent letters.

I do not have reliable
access to the meeting (e.g.,
transportation, internet).
The meetings were offered
at an inconvenient time for
me.

I wanted to understand the
activities my child was
learning.

I do not feel it is the
parent's place to be
involved in the program.

I wanted to understand
the activities my child
was learning.

I do not feel it is the
parent's place to be
involved in the program.

I wanted to learn how to
do the activities myself.

I trust the school to provide
the program well.

I wanted to learn how to
do the activities myself.

I trust the school to provide
the program well.

My child is able to
complete these activities
on their own.
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My child is able to
complete these activities
on their own.

Table 1. Survey Items Corresponding to Parent Involvement Constructs (continued)
Hoover-Dempsey Theoretical Framework
for Parent Involvement Construct

Parent Self-Efficacy
Definition: Parent self-efficacy refers to a
parent’s belief that they are adequately
capable of undertaking a significant role
in the educational affairs of their child.
Parent self-efficacy differs from parent
role construction in that parent role
construction is more descriptive of a
parent’s understanding that parent
involvement is related to student
outcomes. Parent self-efficacy, however,
describes whether or not a parent believes
themself to be able to fulfill that role.
Invitations to Involvement
Definition: Invitations to parent
involvement refer to requests to the
parent to become involved in the
student’s educational affairs. Invitations
can be either explicit (clearly stated) or
implicit (implied) and can come from
either the school (such as from a teacher)
or from the student.

Corresponding Survey Items
Motivations for
Participating in Weekly
Program Activities

Barriers to Participating in
Weekly Program Activities

I felt confident in my
ability to engage in the
activities at home with my
child.

I did not feel confident in
my ability to do the
activities at home with my
child.

I felt confident in my
ability to engage in the
parent information
meeting.

I did not feel confident
engaging in the parent
information meeting.

I was encouraged by my
child's counselor, teacher,
administrator, or another
adult at the school .

I was not aware of these
activities (e.g., did not
receive handouts, child did
not tell me about the
activities).

I was encouraged by my
child's counselor,
teacher, administrator, or
another adult at the
school.

I was not aware of the
parent information
meeting.

I was encouraged by my
child.

Motivations for
Participating in the
Parent Information
Session

I was encouraged by my
child.

I was concerned about my
child.

I was concerned about
my child.

I had a positive feeling
about the school or my
child's counselor.

I had a positive feeling
about the school or my
child's counselor.
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Barriers to Participating in
the Parent Information
Session

I am not comfortable
attending these types of
meetings.

Table 1. Survey Items Corresponding to Parent Involvement Constructs (continued)
Hoover-Dempsey Theoretical Framework
for Parent Involvement Construct

Open-Ended Items
Intended to assess any motivations or
barriers to participation that may not be
included within the Parents’ Beliefs
Survey.

Corresponding Survey Items
Motivations for
Participating in Weekly
Program Activities
I participated for a
different reason (please
describe):

Barriers to Participating in
Weekly Program Activities

Something else prevented
me from being more
involved in the program
activities (please describe):
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Motivations for
Participating in the
Parent Information
Session
I participated for a
different reason (please
describe):

Barriers to Participating in
the Parent Information
Session
Something else prevented
me from participating in
the information meeting
(please describe):

Responses to the Likert-style survey were summarized into descriptive statistics detailing
the frequency count of all response options for each item, as well as means and standard
deviations of responses to each survey item. Responses of “Not Applicable” were excluded from
calculations of means and standard deviations, but were still reported as frequencies. Responses
to items about the parent information session were removed from the data analysis if responses
conflicted with the participant’s attendance. For instance, responses from parents who did not
attend the information session, but did not select “Not Applicable” for each of the items asking
about their motivations to participate in the information session, were excluded from the data
analysis for this set of items. Likewise, responses from parents who attended, but did not select
“Not Applicable” for each of the items asking about barriers that prevented them from
participating, were also excluded from this corresponding data set. The demographic
characteristics of parents were referenced with attendance rates and survey responses to
determine any patterns in responding among participants who share similar characteristics. This
was also done to determine discrepancies in attendance rates among participants of differing
characteristics. Lastly, data from the demographics survey were used to provide information on
the demographic characteristics of parents who did not respond to the digital survey.
Ethical and analytic considerations related to the COVID-19 pandemic. Due to the
presence of the COVID-19 (coronavirus) pandemic during the time frame of this study, some
adjustments needed to be made to comply with regulations put forth by government and school
public health codes. These included delivering the parent information sessions fully online,
which was a novel mode of delivery for the WBPP parent information session. Additionally,
face-to-face contact with parents was greatly reduced from previous implementations of the
WBPP as school visitor policies were stricter during the time frame of the study. Regulations
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also differed across U.S. states, impacting the setting of the current study. The current study
branched out of a collaborative study between universities and public schools in both Florida and
Massachusetts. However, the current study could only take place in a single public middle school
in Florida as brick-and-mortar schooling was not occurring in Massachusetts during the course of
the first approved year of the study (2020-21). Although all students enrolled in Florida were
attending brick-and-mortar school, remote delivery of the parent component was decided to be
the safest form of delivery by the administrators in the partner district. However, it is possible
that some parents may have experienced difficulty accessing the information session through
remote delivery due to poor internet access or other technological issues.
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Chapter 4:
Results
Participants
Sixty-one students attending school in person (face-to-face instruction), at a large public
middle school in the Southeast United States, and their parents or guardians were invited to
participate in the Well-Being Promotion Program during school hours. The research team invited
these students because they demonstrated room for growth in subjective well-being during a
universal screening. In particular, their mean scores on the indicators of life satisfaction were
either less than 5.0 on the BMSLSS, or less than 4.0 on the SLSS. For each student enrolled in
the intervention, one parent or guardian was also invited to participate and provide their own
perspectives on their child’s behavior and their experiences with the Well-Being Promotion
Program. A total of 53 parents (87%) provided active consent to participate in the intervention
study. However, two students were quarantined due to COVID-19 exposure and were absent
during the preliminary data collection stage, leaving 51 youth/families enrolled in the study. Of
the remaining eight families for which the parent did not provide consent for participation, three
parents indicated “no” on the consent form, one family switched to online learning, three
students were quarantined during the entire recruitment period, and one family was unreachable
due to multiple student absences.
Of the 51 families enrolled (84% participation rate), 26 students were randomly assigned
to the intervention condition, and 25 assigned to the delayed-intervention control. Three students
(all in the intervention condition) discontinued participation prior to post-intervention time point,
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leaving 23 families in the intervention condition. Five of the parents in the intervention condition
(and a 6th parent whose child was one of the three who discontinued the intervention)
subsequently attended the parent information session prior to intervention, 4 of whom went on to
complete the parents’ beliefs survey at post-intervention. Of the 18 parents of children who
completed the intervention but whose parent did not attend the parent information session, 11
went on complete the parents’ beliefs survey at post-intervention. However, as described in
subsequent sections of this chapter, not all participants correctly completed each section of the
parents’ beliefs survey. Figure 1 describes the parent enrollment process.
Demographic Characteristics of Parent Participants. Of the 23 parents remaining in
the intervention condition at post-intervention, 17 parents (73.9%) had provided information
regarding their demographic characteristics at pre-intervention. Furthermore, at the conclusion of
their student’s enrollment in the Well-Being Promotion Program, 15 out of the 23 parents
(65.2%) completed the digital parents’ beliefs survey (4 who attended the information session
and 11 who did not; see Figure 1). The 15 parents who completed the parents’ beliefs survey all
completed the demographics survey. Of the two parents who provided demographic information
at pre-intervention but did not complete the parents’ beliefs survey at post-intervention, one
identified as White (female, age 37) and one identified as Black or African American (female,
age 48). Both identified as the student’s parent. Because only two of the parents’ beliefs survey
non-responders provided demographic information, meaningful comparisons between the
responders’ and non-responders’ demographic characteristics cannot be drawn from this data
regarding race/ethnicity and gender. Therefore, this section describes the demographic
characteristics of the 15 parents who completed the parents’ beliefs survey. The following
section details demographic data provided by student participants which inform the
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Figure 1. Student (Youth) and Parent Enrollment and Group Assignment
Students Invited
n = 61
Parent Consented

Excluded due to Quarantine

n = 53

n=2

Students Enrolled
n = 51
Students Assigned to Intervention

Students Assigned to Waitlist Control

n = 26

n = 25

Student Completed Intervention

Student Discontinued Participation

n = 23

n=3

Parent Attended Information
Session:

Parent Did Not Attend Information
Session

n=5

n = 18

Responded to Parents’ Beliefs
Survey

Responded to Parents’ Beliefs Survey
n = 11

n=4

characteristics of parents who did and did not complete the parents’ beliefs survey.
Of the caregiver respondents, 100% described themselves as the student’s parent (n=15).
Furthermore, 80% of the parent or guardian participants identified as female (n=12) and 20%
identified as male (n=3). The mean age of these parent or guardian participants was 41.5 years
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(SD=6.3) with a range of 33 to 52 years of age. One parent from this group (6.67%) identified as
Hispanic, Latino, or Spanish origin. Finally, 100% of parent or guardian participants who
responded to the parents’ beliefs survey identified as White (n=15). Therefore, none of the
parents who responded to the survey included any participants belonging to non-White racial
groups or who described their relation to the child as anything other than a parent.
Demographic Characteristics Provided by Student Participants. The student sample
utilized in the current study featured similar levels of participation from all three grade levels. Of
the 23 students in the intervention group, seven were sixth graders (30.43%), eight were seventh
graders (34.78%), and eight were eighth graders (34.78%). Overall, 15 students had parents who
completed the parents’ beliefs survey and eight students had parents who did not. Of the 15
students whose parents completed the survey, 14 (93.33%) students identified their own race as
White, one (6.67%) identified their race as Black or African American, and one (6.67%)
identified their race as Native Hawaiian or other Pacific Islander, as well as White. Furthermore,
12 of these students (80.0%) did not report being of Hispanic, Latino, or Spanish origin. One
student (6.67%) reported being of Puerto Rican origin, and two others reported being of some
other Hispanic, Latino, or Spanish origin. In contrast to the students whose parents completed the
parents’ beliefs survey, the eights students whose parents did not complete the survey were more
racially diverse. Of these eight students, three identified their race as White (37.5%), four
identified as Black or African American (50.0%), two identified as Asian (25.0%), and one
selected Other and self-described their race as “Latino” (12.5%). Two of these students reported
more than one racial identity. One identified as White and Black/African American and the other
identified as Black/African American and Asian. Six students did not identify as being of
Hispanic, Latino, or Spanish origin (75.0%), one identified as Puerto Rican (12.5%), and one
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identified as being of some other Hispanic, Latino, or Spanish origin (12.5%). Although parents’
racial identities cannot be directly drawn from students’ racial identities, students who reported
their racial identity as anything other than White were less likely to have a parent who provided
data through the parents’ beliefs survey. Additionally, of the 8 students whose parents did not
complete the survey, only one (12.5%) identified as both White only and non-Hispanic, whereas
11 out of the 15 students whose parents completed the survey shared this identity (73.33%).
Student participants also provided information on their parents’ marital status, the adult
caregiver with whom they live most of the time, and their mothers’ and fathers’ highest level of
education. This researcher compared students’ reports of these characteristics to the identities of
the parents who completed the parents’ beliefs survey. Fifteen of the 23 student participants
(65.22%) reported that their parents were married, three (13.04%) reported that their parents
were divorced, one (4.35%) reported their parents were separated, three (13.04%) reported their
parents were never married, and one (4.35%) reported their parents were never married but living
together. Of the 15 parents who completed the parents’ beliefs survey, 11 (73.33%) were
married, three (20%) were divorced, and one (6.67%) was separated. In comparison to parents
who did not complete the parents’ beliefs survey, a higher proportion of those who did complete
the survey had been married or divorced. As described previously, 100% of respondents to
parents’ beliefs survey described themselves as the student’s parent. The vast majority of
students (n=22, 95.65%) also reported that they lived with one or more of their parents most of
the time. Only one student (4.35%) reported living with another adult caregiver most of the time.
This student identified their adult caregiver as their “Titi,” which is a Spanish-language
endearment term for an aunt. With the exception of one student who did not report educational
information for either their mother or their father, the remainder of the students (n=22) provided
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information regarding the highest level of education obtained by both parents. Each student
reported on two parents, resulting in information describing 44 parents even though half were not
participants in the study. Of these parents, two (4.55%) had completed some high school, 10
(22.73%) had completed a high school diploma/GED, six (13.64%) had completed some college,
16 (36.36%) had completed a college or university degree, eight (18.18%) had completed a
master’s degree, and two (4.55%) had completed a doctoral level (Ph.D, M.D.) or other degree
beyond master’s level. Zero parents’ highest level of education completed was 8th grade or less.
Of the 15 parents who responded to the parents’ beliefs survey, two (13.33%) had completed a
high school diploma/GED, three (20%) had completed some college, four (26.67%) had
completed a college or university degree, five (33.33%) had completed a master’s degree, and
one (6.67%) had completed a doctoral level (Ph.D, M.D.) or other degree beyond master’s level.
Zero parents’ highest level of education completed was 8th grade or less or some high school.
Therefore, in comparison to other parents who did not complete the parents’ beliefs survey, a
higher proportion of those who did had completed a master’s level degree or higher.
Communication Preferences and Attendance
Data from 51 parent consent forms were examined to determine parent preferences for
communication and attendance. Although a total of 53 parent consent forms were returned
agreeing to participate in the study, two families were excluded from the study as the students
were quarantined at the time of preliminary data collection and thus not ultimately enrolled in
the study. Thus, 51 consent forms were retained for data analysis. Although only 26 of these
families were ultimately assigned to receive the intervention immediately, all 51 parents
provided information in anticipation of ultimate participation in the intervention (either
immediately or in the delayed-intervention control condition, to be served the following school
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year) regarding: their communication preferences for the parent component of the intervention,
preferences for the delivery format of the parent information session, and interest in attending the
parent information session.
Preferences for Communication about Parent Component. Participants were
permitted to select more than one option regarding their communication preferences. As
displayed in Table 2, responses on the parent consent form indicated that the most popular
method of communication preferred by parents was text messaging as indicated by 80.4% of
parents (n=41), followed by email as indicated by 68.6% of parents (n=35). Communication via
phone call was preferred by 21.6% of parents (n=11) and one parent (2.0%) indicated that they
would be interested in another form of communication. However, this parent did not describe
which alternative form of communication they would prefer. Despite a high parent preference for
email usage, the school administrators preferred that the study staff refrain from using email to
send weekly program materials (i.e., parent information letters) to parents. Therefore, program
materials intended for the parent printed on hard copy, and sent home with the student to give to
their parent or guardian. Use of email communication was limited to advertisement of times for
the parent information sessions (i.e., the assistant principal emailed parents meeting details) and
data collection (i.e., study staff emailed parents links to the study surveys).

Table 2
Parent-Reported Communication Preferences about the Parent Component (N = 51)
Method of Communication
n
Percent
Text Messaging
41
80.4
Email
35
68.6
Phone Call
11
21.6
Other (Unspecified)
1
2.0
Note. Percentages do not sum to 100% as participants were allowed to select more than one
response option.
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Preferences for Modality of Parent Information Session. Participants were permitted
to select more than one option regarding their preferences for the delivery format of information
session as well as their interest in attending. As displayed in Table 3, responses on the parent
consent form indicated that 23.5% of parents had no interest in attending the parent information
meeting (n=12). Of all the suggested modes of delivery, a pre-recorded session was the most
frequently preferred method and was preferred by 49.0% of parents (n=25). A synchronous
online meeting was the second most popular mode of delivery and was preferred by 29.4% of
parents (n=15). The least preferred method was an in-person meeting and was preferred by only
7.8% of parents (n=4). No parents suggested another mode of delivery. Although no parents
selected “Other” as an option, one parent indicated that they were interested in participating in a
synchronous online meeting via phone through an additional comment left on the consent form.

Table 3
Parent-Reported Preferences for Modality of Parent Information Session (N = 51)
Modality of Parent Information Session
n
Percent
No Interest
12
23.5
Prerecorded Video
25
49.0
Synchronous Online Meeting
15
29.4
In-Person Meeting
4
7.8
Note. Percentages do not sum to 100% as participants were allowed to select more than one
response option.

Attendance at the Parent Information Session. Parent information sessions were
initially offered in the form of a synchronous virtual meeting, at three different time options on
weekdays: Tuesday 11:30AM, Tuesday 7:00PM, and Thursday 9:00AM. All live sessions were
hosted on Zoom, and accessed using meeting ID codes emailed to parents by the assistant
principal. Parents who did not attend a synchronous/live meeting were invited to complete an
asynchronous information session (i.e., watch the recorded video from a live session) at their

51

convenience. This self-paced, asynchronous session was hosted on Qualtrics, accessed using a
link emailed to parents by the assistant principal.
Of the 26 students originally assigned to the intervention group, parents of six study
participants (23.1%) attended a parent information session, all the Thursday 9AM option. One of
these participants ultimately withdrew from the study, and thus was not invited to complete the
parents’ beliefs survey or recorded within the final sample. Three of the six parents who attended
the information sessions were parents of sixth graders, two were parents of seventh graders, and
one was a parent of an eighth grader. Review of access records on Qualtrics indicated that zero
parents completed the self-paced version of the parent information session. One parent briefly
accessed the video on two occasions. However, this did not constitute full attendance. Of note,
study staff sent the link in individual emails to each of the 20 parents who did not attend a live
session. The total attendance rate of 23.1% in synchronous virtual sessions contrasts with the
66.67% attendance rate in live, face-to-face sessions held on the school campus that was
obtained from a prior implementation of the program in a similar middle school population (Roth
et al., 2017).
In sum, although about half of the parent sample (49%) expressed a preference for
receiving information through a pre-recorded video, zero parents (0%) actually accessed the
material when offered through that modality. In contrast, 23.1% of parents ultimately attended a
live parent information session (offered via a synchronous online meeting) which is on par with
the rate of 29.4% of parents who expressed an interest in receiving information in this format. A
comparison of the expressed preferences and actual behavior of the six parents who participated
in the parent information session indicated that only one had endorsed a preference to attend a
synchronous online meeting on the parent consent form. This parent had also endorsed an
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additional preference for attending the parent information session via a pre-recorded video. The
other five endorsed other options: pre-recorded video (n = 3), an in-person meeting (n = 1), and
none (n = 1) with the latter indicating no interest in attending an information session in any mode
of delivery, contrary to their later attendance. These findings indicate that the expressed
preferences of parents regarding information session modality differed substantially from the
actual behavior of those parents who participated in the information session.
Responses to Parents’ Beliefs Survey
Motivations for Participating in Weekly Program Activities. Of the 23 students who
completed the intervention, parents of 15 participants provided responses to items on the parents’
beliefs survey that asked about their motivations for participating in the parent component of the
intervention, including the weekly program activities as described on handouts sent home to
parents via their children (i.e., “We would like to know why you chose to participate in the
weekly program activities.”). Means and standards for each item excluded responses of “Not
Applicable.”
As displayed in Table 4, the two items assessing parent role construction (“I wanted to
understand the activities my child was learning.” and “I wanted to learn how to do the activities
myself.”) resulted in the highest and fourth highest mean scores across this item set (M = 3.86,
SD = 0.77 and M = 3.64, SD = 0.74, respectively). Two of the items assessing invitations to
involvement (“I was encouraged by my child.” and “I had a positive feeling about the school or
my child's counselor.”) resulted in second and third highest mean scores across the item set (M =
3.73, SD = 0.80 and M = 3.67, SD = 0.90, respectively), with mean responses closest to the
response option corresponding to “agree.” The other two items assessing invitations to
involvement (“I was encouraged by my child's counselor, teacher, administrator, or another adult
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at the school.” and “I was concerned about my child.”) resulted in the lowest mean scores (M =
3.25, SD = 1.22 and M = 3.07, SD = 1.39), with mean responses closest to the response option
corresponding to “neutral.” A single item assessed parent self-efficacy (“I felt confident in my
ability to engage in the activities at home with my child.”), resulted in a mean score of 3.57 (SD
= 1.09), between the response options corresponding to “agree” and “neutral.” Table 4
summarizes descriptive statistics for this item set, including a frequency count of each response
option.
Barriers to Participating in Weekly Program Activities. A total of 15 participants
provided responses to items on the parents’ beliefs survey that asked about their reasons that kept
them from participating in the weekly program activities (i.e., “We also would like to know what
prevented you from being more involved in the weekly program activities described on the
handouts or by your child.”). One of these participants provided responses of “Not Applicable”
for all items in this item set in response to survey directions (“Select N/A if you participated fully
in the weekly program activities.”). Therefore, this participant’s data, along with all other
responses of “Not Applicable,” were not factored into the means and standard deviations of each
item, as displayed in Table 5. However, these responses are still reported within Table 5. Across
this item set, the highest rated item was “I was not aware of these activities (e.g., did not receive
handouts, child did not tell me about the activities),” which resulted in a mean score of 3.86 (SD
= 1.17). Additionally, the second and third highest rated items were related to parent role
construction. The items “My child is able to complete these activities on their own.” and “I trust
the school to provide the program well.” resulted in means scores of 3.69 (SD = 0.63) and 3.67
(SD = 0.98) with mean responses closest to the response option corresponding to “agree.”
However, a third item assessing role construction (“ I do not feel it is the parent's place to be
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Table 4
Parent Ratings of Motivations for Participating in Weekly Program Activities (N = 15)
Subscale Items
M
SD
Strongly
Disagree
Neutral
Agree
Strongly Not Applicable
Disagree (1)
(2)
(3)
(4)
Agree (5)
(N/A)
Percent
1. I was encouraged by
3.25
1.22
13.33
0.00
26.67
33.33
6.67
20.00
my child's counselor,
n=2
n=0
n=4
n=5
n=1
n=3
teacher,
administrator, or
another adult at the
school.
2. I was encouraged by
3.73
0.80
0.00
6.67
26.67
53.33
13.33
0.00
my child.
n=0
n=1
n=4
n=8
n=2
n=0
3. I was concerned about
3.07
1.39
13.33
26.67
20.00
20.00
20.00
0.00
my child.
n=2
n=4
n=3
n=3
n=3
n=0
4. I had a positive
3.67
0.90
6.67
0.00
20.00
66.67
6.67
0.00
feeling about the
n=1
n=0
n=3
n = 10
n=1
n=0
school or my child's
counselor.
5. I wanted to
3.86
0.77
0.00
6.67
13.33
60.00
13.33
6.67
understand the
n=0
n=1
n=2
n=9
n=2
n=1
activities my child
was learning.
6. I wanted to learn how
3.64
0.74
0.00
6.67
26.67
53.33
6.67
6.67
to do the activities
n=0
n=1
n=4
n=8
n=1
n=1
myself.
7. I felt confident in my
3.57
1.09
6.67
6.67
20.00
46.67
13.33
6.67
ability to engage in
n=1
n=1
n=3
n=7
n=2
n=1
the activities at home
with my child.
Note. Response metric was 1 = Strongly Disagree to 5 = Strongly Agree. Responses of Not Applicable (N/A) are not factored into
means and standard deviations. Frequency counts are presented in the table along with proportions of respondents selecting a given
response.
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involved in the program.”) was the lowest rated item of the set (M = 1.38, SD = 0.51), with mean
response closest to the response option corresponding to “strongly disagree.” Indeed, over half of
the parents (53.33%) selected the response choice of “Strongly Disagree (1)” in response to this
item. A single item assessing parent self-efficacy (“I did not feel confident in my ability to do the
activities at home with my child.”) resulted in a mean score of 1.75 (SD = 0.62), with mean
responses closest to the response option corresponding to “disagree.” The remaining items
assessed barriers related to parents’ life contexts. Of these items, a barrier related to time
constraints (“I do not have enough time to complete the activities.”) resulted in a mean score of
2.92 (SD = 1.00), closest to “neutral.” This barrier was more highly rated than resource
constraints (“I do not have the resources needed to complete the activities.”) and language
barriers (“I have difficulty understanding the language of the parent letters.”), which resulted in
means of 1.77 (SD = 0.73) and 1.69 (SD = 0.63), respectively, closest to “disagree.” However, all
three items pertaining to life contexts were rated relatively low in that all means were below a
“Neutral” rating of 3.00. Table 5 summarizes descriptive statistics for this item set, including a
frequency count of each response option.
Motivations for Participating in Parent Information Session. A total of 13
participants provided responses to items on the parents’ beliefs survey that asked about their
motivations for participating in the parent information session (i.e., “We would like to know why
you chose to attend the parent information session.”). The remaining 2 participants selected the
response choice of “Not Applicable” for all items in this set, which was in alignment with survey
directions because attendance records from the parent information sessions indicate that these
two participants did not attend. Attendance records indicated that four of the parents who
completed this section of the Parent’s Beliefs Survey were among the six parents who
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Table 5
Parent Ratings of Barriers to Participating in Weekly Program Activities (N = 15)
Subscale Items
M
SD
Strongly
Disagree Neutral Agree Strongly
Not Applicable
Disagree (1)
(2)
(3)
(4)
Agree (5)
(N/A)
Percent
1. I do not have enough time to
2.92 1.00
0.00
33.33
26.67
13.33
6.67
20.00
complete the activities.
n=0
n=5
n=4
n=2
n=1
n=3
2. I do not have the resources
1.77 0.73
33.33
40.00
13.33
0.00
0.00
13.33
needed to complete the
n=5
n=6
n=2
n=0
n=0
n=2
activities (e.g., journal,
internet access).
3. I have difficulty
1.69 0.63
33.33
46.67
6.67
0.00
0.00
13.33
understanding the language
n=5
n=7
n=1
n=0
n=0
n=2
of the parent letters.
4. I was not aware of these
3.86 1.17
0.00
13.33
26.67
13.33
40.00
6.67
activities (e.g., did not
n=0
n=2
n=4
n=2
n=6
n=1
receive handouts, child did
not tell me about the
activities).
5. I did not feel confident in my 1.75 0.62
26.67
46.67
6.67
0.00
0.00
20.00
ability to do the activities at
n=4
n=7
n=1
n=0
n=0
n=3
home with my child.
6. I do not feel it is the parent's
1.38 0.51
53.33
33.33
0.00
0.00
0.00
13.33
place to be involved in the
n=8
n=5
n=0
n=0
n=0
n=2
program.
3.67 0.98
0.00
13.33
13.33
40.00
13.33
20.00
7. I trust the school to provide
n
=
0
n
=
2
n
=
2
n
=
6
n
=
2
n=3
the program well.
8. My child is able to complete
3.69 0.63
0.00
0.00
33.33
46.67
6.67
13.33
these activities on their own.
n=0
n=0
n=5
n=7
n=1
n=2
Note. Response metric was 1 = Strongly Disagree to 5 = Strongly Agree. Responses of Not Applicable (N/A) are not factored into
means and standard deviations. Frequency counts are presented in the table along with proportions of respondents selecting a given
response. Other: Additionally, one parent reported that “my son has not shared anything at all with me.”
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participated in the information session. It is unclear why the remaining 9 parents who completed
this portion of the survey did so, as they did not attend the session and thus should have selected
“N/A” for all items in this set according to survey instructions (“Select N/A if you did not attend
a parent information meeting”). Excluding the data from these parents is in line with the survey
instructions and only the responses of the 4 parents who attended the information session were
retained for data analysis. Therefore, responses from the nine parents who did not attend were
not factored into the means and standard deviations derived from the data. Although the means
and standard deviations for this item set are reported in Table 6, the very small sample size of
four parents means that a more detailed summary of each parent’s responses to the items
provides more information about their beliefs. Table 6 summarizes descriptive statistics for this
item set.
Four items assessed invitations to involvement as motivations to participating in the
information session. In response to the item “I was encouraged by my child’s counselor, teacher,
administrator, or another adult at the school,” three parents (75%) selected the response option
“Agree (4)” and one parent (25%) selected “Not Applicable” (M = 4.0, SD = 0). Three parent
items were used to assess parent role construction as a motivation to participate in the
information session. In response to the item “I wanted to learn how to do the activities myself”
(M = 4.00, SD = 0.81), one parent (25%) rated the item as “Neutral (3),” two parents (50%)
selected “Agree (4),” and one parent (25%) selected “Strongly Agree (5).” Furthermore, two
parents (50%) chose “Agree (4)” and the other two (50%) chose “Strongly Agree (5)” in
response to the item “I wanted to understand the activities my child was learning” (M = 4.50, SD
= 0.58). This item was the highest rated item in the set along with a single item assessing parent
self-efficacy (“I felt confident in my ability to engage in the parent information meeting”). This
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item also resulted in a mean score of 4.50 (SD = 0.58), with two parents (50%) selecting “Agree
(4)” and two parents (50%) selecting “Strongly Agree (5).” The only item not associated with
predominant agreement was “I was concerned about my child.” In response to this item (M = 3.0,
SD = 1.41), one parent (25%) selected “Strongly Agree (5),” two (50%) selected “Neutral (3),”
and one (25%) selected “Disagree (2).” This item represented the construct of implicit invitations
to involvement and responses resulted in a lower mean score than the rest of the items in the set,
due to the disagreement between parent responses.
Barriers to Participating in Parent Information Session. A total of 12 participants
provided responses to items on the parents’ beliefs survey that asked about barriers to their
participation in the parent information session (i.e., “We would like to know what prevented you
from attending a parent information meeting”). The remaining 3 participants selected the
response choice of “Not Applicable” for all items in this set, only one of whom had attended the
parent information session and responded appropriately according to survey instructions (“Select
N/A if you attended a parent information meeting”). It is unclear why the remaining two parents
failed to provide appropriate responses to this portion of the survey. Once again, some
participants responses in this section conflicted with attendance records from the parent
information session. Of the 12 participants who provided data for this item set, three of the
responses came from parents who attended the information session. The responses of these three
participants were not factored into the means and standard deviations for this item set; excluding
the data from these parents is in line with the survey instructions (“Select N/A if you attended a
parent information meeting”). Only the responses of nine parents who did not attend the
information session were retained for data analysis, as displayed in Table 7.
Four items assessed parents’ life contexts as barriers to participation in the information
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Table 6
Parent Ratings of Motivations for Participating in Parent Information Session (N = 4)
Subscale Items
M
SD
Strongly
Disagree
Neutral Agree Strongly
Not Applicable
Disagree (1)
(2)
(3)
(4)
Agree (5)
(N/A)
Percent
1. I was encouraged by
4.0
0.0
0.00
0.00
0.00
75.00
0.00
25.00
my child's counselor,
n=0
n=0
n=0
n=3
n=0
n=1
teacher, administrator,
or another adult at the
school.
2. I was encouraged by
4.25
0.5
0.00
0.00
0.00
75.00
25.00
0.00
my child.
n=0
n=0
n=0
n=3
n=1
n=0
3. I was concerned about
3.0
1.41
0.00
25.00
50.00
0
25.00
0.00
my child.
n=0
n=1
n=2
n=1
n=0
4. I had a positive feeling
4.33
0.58
0.00
00.00
0.00
50.00
25.00
25.00
about the school or my
n=0
n=0
n=0
n=2
n=1
n=1
child's counselor.
5. I wanted to understand
4.5
0.58
0.00
00.00
00.00
50.00
50.00
0.00
the activities my child
n=0
n=0
n=0
n=2
n=2
n=0
was learning.
6. I wanted to learn how
4.0
0.81
0.00
0.00
25.00
50.00
25.00
0.00
to do the activities
n=0
n=0
n=1
n=2
n=1
n=0
myself.
7. I felt confident in my
4.5
0.58
0.00
0.00
0.00
50.00
50.00
0.00
ability to engage in the
n=0
n=0
n=0
n=2
n=2
n=0
parent information
meeting.
Note. Response metric was 1 = Strongly Disagree to 5 = Strongly Agree. Responses of Not Applicable (N/A) are not factored into
means and standard deviations. Frequency counts are presented in the table along with proportions of respondents selecting a given
response.
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session. The two highest rates of these assessed barriers related to time constraints (“I did not
have enough time to participate in the parent information meeting.” and “The meetings were
offered at an inconvenient time for me.”) and resulted in means scores of 3.00 (SD = 0.87) and
2.89 which are closest to the “neutral” response option (responses were nearly equally split
between “disagree,” “neutral,” and “agree”). Two items assessed parent self-efficacy and were
rated similarly by parents. Responses to the item “I did not feel confident engaging in the parent
information meeting” resulted in a mean score of 2.33 (SD = 0.87), whereas responses to “I am
not comfortable attending these types of meetings” also resulted in a mean of 2.33 but with more
variability in responses (SD = 1.11). A single item (“I was not aware of the parent information
meeting.”) was used to assess invitations to involvement as a barrier to attendance. On this item,
parents demonstrated a split in responses with four parents (44.44%) selecting either “Strongly
Disagree (1)” or “Disagree (2)” and five parents (55.55%) selecting “Agree (4)” or “Strongly
Agree (5).” The mean response for this item was 3.22 (SD = 1.48). Only two of the items evoked
predominant agreement among participants. In response to the item, “I trust the school to provide
the program well,” seven participants (77.78%) selected “Agree (4)” while the remaining two
participants selected “Neutral (3)” (11.11%) and “Disagree (2)” (11.11%). These responses
produced a mean score of 3.67 (SD = 0.71) for this item. Similarly, responses to the item “My
child is able to complete these activities on their own,” produced a mean score of 3.67 (SD =
0.5), with six participants (66.67%) selecting “Agree (4)” and three participants (33.33%)
selecting “Neutral (3).” Table 7 summarizes descriptive statistics for this item set, including a
frequency count of each response option.
Responses to Open-Ended Items Posed to Parents. As shown in Appendix F, each of
the four previously described item sets contained a single open-ended item to gather information
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Table 7
Parent Ratings of Barriers to Participating in Parent Information Session (N = 9)
Subscale Items
M
SD
Strongly
Disagree
Neutral
Disagree (1)
(2)
(3)

Agree
(4)

Strongly
Agree (5)

Not Applicable
(N/A)

Percent
1. I did not have enough time to
participate in the parent
information meeting.
2. I have difficulty understanding
the language of the parent
information meeting.
3. I was not aware of the parent
information meeting.
4. I did not feel confident
engaging in the parent
information meeting.
5. I do not feel it is the parent's
place to be involved in the
program.
6. I trust the school to provide the
program well.
7. My child is able to complete
these activities on their own.
8. I do not have reliable access to
the meeting (e.g.,
transportation, internet).
9. I am not comfortable attending
these types of meetings.
10. The meetings were offered at
an inconvenient time for me.

3.0

0.87

00.00
n=0

33.33
n=3

33.33
n=3

33.33
n=3

00.00
n=0

00.00
n=0

1.78

0.67

33.33
n=3

55.56
n=5

11.11
n=1

00.00
n=0

0.00
n=0

0.00
n=0

3.22

1.48

2.33

0.87

11.11
n=1
11.11
n=1

33.33
n=3
55.56
n=5

00.00
n=0
22.22
n=2

33.33
n=3
11.11
n=1

22.22
n=2
0.00
n=0

0.00
n=0
0.00
n=0

1.78

0.44

22.22
n=2

77.78
n=7

00.00
n=0

00.00
n=0

0.00
n=0

0.00
n=0

3.67

0.71

3.67

0.5

1.56

0.53

00.00
n=0
00.00
n=0
44.44
n=4

11.11
n=1
00.00
n=0
55.56
n=5

11.11
n=1
33.33
n=3
00.00
n=0

77.78
n=7
66.67
n=6
0.00
n=0

0.00
n=0
0.00
n=0
0.00
n=0

0.00
n=0
0.00
n=0
0.00
n=0

2.33

1.11

2.89

0.78

22.22
n=2
00.00
n=0

44.44
n=4
33.33
n=3

11.11
n=1
44.44
n=4

22.22
n=2
22.22
n=2

0.00
n=0
0.00
n=0

0.00
n=0
0.00
n=0

Note. Response metric was 1 = Strongly Disagree to 5 = Strongly Agree. Responses of Not Applicable (N/A) are not factored into
means and standard deviations. Frequency counts are presented in the table along with proportions of respondents selecting a given
response.
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about motivations and barriers to parent involvement that may not have been included within the
parents’ beliefs survey. The item set that asked parents about their motivations for participating
in weekly program activities included the open-ended item: I participated for a different reason
(please describe): _____. Only one parent provided a response here. This parent reported that
their daughter “did not engage much as she felt this activity was a ‘school’ activity and did not
bring home the papers often.” However, this response is more akin to a barrier to participation
rather than a motivation. The item set that asked parents about barriers to participating in weekly
program activities, included the open-ended item: Something else prevented me from being more
involved in the program activities (please describe): _____. One parent provided a response
here. This parent reported that “my son has not shared anything at all with me.” Zero parents
provided responses to the open-ended items that asked about reasons for participating in the
parent information meeting (i.e., I participated for a different reason (please describe): _____)
or reasons for not attending the information meeting (i.e., Something else prevented me from
participating in the information meeting (please describe): _____). The lack of responses to
these open-ended items suggests that their inclusion at the end of each item set may not have
been necessary. Thus, the options provided within the survey may have been exhaustive as no
additional motivations or barriers were reported by multiple parents.
As aforementioned, the parents’ beliefs survey was embedded within the context of a
larger study. Additional qualitative data gathered via the REDCap survey were reviewed for
relevance to this study’s research questions. Specifically, the REDCap survey concluded with a
brief set of open-ended items regarding parents’ overall feedback about the program (see
Appendix F, items 47-52, “These final questions request your overall feedback about the
program...”). This item set included items that prompted parents to identify their favorite and
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least favorite aspects of the program (i.e., What did you like best about the Well-Being Promotion
Program? and What did you like least about the Well-Being Promotion Program?), as well as
items that solicited parent suggestions for improving different components of the intervention
(i.e., What suggestions do you have to improve the parent information session? and What
suggestions do you have to improve the parent letters/home-based activities?).
Nine parents provided responses to one or more of these items. Participants provided
responses similar to those described above regarding barriers to parent involvement. For
example, three parents anecdotally reported that their child did not pass on program resources
(such as the weekly parent handouts) that were sent home with the child (ex: “I had to rely on my
child to inform me about the activities and that didn't always pan out.”). Additionally, four
parents requested that materials be sent directly to the parent, either through email or as part of a
hard copy resources packet, rather than being sent home with the child (ex: “I feel like I missed
some information from time to time, so additional emails to feel more involved would have been
great. Kids are not the best at communicating.”). Responses requesting email distribution of
program resources for parents were more prevalent as only a single parent suggested the use of a
resource packet. It should also be noted that the parent feedback also included responses that
were reflective of a positive experience with the program. For example, one parent wrote “I liked
that students were getting the extra emotional support they need right now.” Another parent
wrote “It was for the children’s best interests.” These statements could potentially be considered
implicit invitations to involvement as they both reflect an implied invitation on part of the child
for the parent to be involved. In other words, the parents were aware of the students needing
help. Table 8 summarizes parent responses to the concluding short response items. Responses to
the items “What did you like best about the Well-Being Promotion Program?” and “Any
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additional thoughts, feedback, or information?” are summarized in the column labelled “Positive
Feedback.” Responses to the item “What did you like least about the Well-Being Promotion
Program?” are summarized in the column “Aspects Liked Least about Program.” Finally,
responses to the remaining items (What suggestions do you have to improve the program your
child did at school? What suggestions do you have to improve the parent information session?
What suggestions do you have to improve the parent letters/home-based activities?) are
summarized in the column “Suggestions for Improvement.” Responses such as “None,” “I am
not sure,” “N/A,” or similar are excluded from Table 8.
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Table 8
Short Response Feedback Provided by Parents
Positive Feedback
•
•
•

•

•
•
•
•
•
•
•
•

My child liked it and seemed to feel it
helped her.
They made my child think about why their
life is important.
I believe it allowed her to not be ashamed of
how she is feeling no matter what, and gave
her some skills and techniques to deal with
her social-emotional struggles and how to
improve her own well-being.
Just the initiative by the school to improve
quality of life for students. To help the
students gain some insight.
I liked that students were getting the extra
emotional support they need right now.
It helped my child.
(Student’s name) seemed to like having
someone to talk to.
My daughter was interested in joining as a
self-help program.
It was for the children’s best interests.
Thank you for helping my child with
confidence and happiness.
Thank you for doing this! I know she found
it helpful.
My daughter seemed comfortable
participating in the group which I was
pleased to hear from her.

Aspects Liked Least about Program
•

•
•

•
•

I would have liked an email with the
resources so that I could have engaged
with her even when she said she didn't
have a handout to show me.
It took my child out of class and
learning.
I had to rely on my child to inform me
about the activities and that didn't
always pan out.
My daughter missed class time.
I guess either I missed a bunch of
emails, or my son just never shared
anything with me.

Suggestions for Improvement
•
•
•

•

•
•
•

•

Parent resource pack or a weekly email with
resources used.
Have the child attend during study hall.
Possibly send the paperwork to the parents
weekly so we know what was discussed and can
engage with her, even if it is more subtly.
I feel like I missed some information from time
to time, so additional emails to feel more
involved would have been great. Kids are not
the best at communicating.
Email follow ups with summary. (Regarding
parent information session)
Email as well.
Sending them directly to the parents. As far as
content or directions, I am not sure. (Regarding
weekly parent letters)
I feel like I missed some information from time
to time, so additional emails to feel more
involved would have been great. Kids are not
the best at communicating.

Note. Responses such as “None,” “I am not sure,” “N/A,” or similar are excluded from this table. Responses are largely verbatim
although some have been edited for grammatical clarity.
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Chapter 5:
Discussion
The current study examined a variety of factors associated with parent involvement in
interventions for children and adolescents and applied them in the context of a positive
psychology intervention, the Well-Being Promotion Program. Despite evidence of the benefits of
parent involvement in interventions for school-aged youth and the importance of parents as key
stakeholders (Esler et al., 2008), numerous studies have observed varying levels of involvement
across parents invited to participate (Holden et al., 1990; Kazdin & Mazurick, 1994; Mendez et
al., 2013). Prior research on parent involvement in both school and clinic-based interventions for
youth indicated commonly observed barriers to involvement pertaining to parents’
socioeconomic status and minority group membership, as well as other contextual factors
disproportionately affecting marginalized groups (Kazdin & Mazurick, 1994; Mendez, 2013;
Mytton et al., 2014). In contrast, motivating factors, or facilitators, to parent involvement have
been less widely studied but seem to mirror commonly observed barriers in that social class,
economic resources, and opportunity are related to the time and energy parents are able to
commit to involvement. This study sought to expand parent involvement literature into the realm
of positive psychology, a discipline that seeks to fulfill frequently overlooked mental health
needs pertaining to well-being, life satisfaction, and flourishing. Barriers and motivations for
involvement were examined through the lens of the Hoover-Dempsey and Sandler theoretical
framework for parent involvement (Hoover-Dempsey et al., 2005), which situated parents’
motivational beliefs, invitations to involvement, and parents’ life contexts as potential factors
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impacting the extent to which parents become involved. Survey data were analyzed from parents
whose children participated in a middle school-based implementation of the WBPP. This chapter
discusses findings and limitations of the current study, as well as implications for school mental
health professionals and directions for future research.
Research Question 1
The first aim of the study was to examine the rate at which parents attend an introductory
parent information session related to their child’s participation in the Well-Being Promotion
Program. Due to the public health restrictions in place during the COVID-19 pandemic, the
parent information session was delivered exclusively via remote methods. Although both
synchronous and asynchronous remote methods were utilized, with video conferencing used
synchronously and a prerecorded video used asynchronously, parents participated fully only in
the synchronous version of the information session. Despite multiple invitations, only 23.1%
participated fully in the information session. Comparatively, in Roth and colleagues’ (2017)
study of a multicomponent WBPP, face-to-face parent information sessions were delivered at the
school site and resulted in an overall parent attendance rate of 66.67%. However, parent
attendance at the information session was considered mandatory for participation in the
intervention at the time of Roth and colleagues’ study. In contrast, attendance at the parent
information session was encouraged but optional during the current study. Thus, the description
of attendance as mandatory may have boosted participation during Roth and colleagues’ study.
The modality of the parent information session also differed in the current study; however, it
similarly utilized multiple invitations and reminders to parents, and multiple session offerings at
different times, in effort to increase parent attendance. Additionally, both the current study and
the Roth and colleagues’ study were implemented within a middle school setting, so similar
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levels of parent involvement would be expected in terms of developmental level. Nevertheless,
the current study found a reduced level of parent attendance at the information session when
offered virtually, indicating that mode of delivery may be an important factor in promoting
parent attendance. Because restrictions prohibited face-to-face sessions held on campus during
the time of the current study, the attendance rate found in this study may not be reflective of
attendance found in future implementations of the WBPP. Furthermore, it is possible that the
resources available to parents may impact their participation in the information session. Whereas
unreliable access to transportation typically serves as a barrier to parent participation in face-toface elements of intervention (Holden et al., 1990), in remote delivery of intervention
components, unreliable access to technology could present a barrier to involvement.
Furthermore, parents who did not have the technological resources to attend the information
session might not have had the same resources needed to complete the digital REDCap surveys
(although they were created to be able to be access from smart phones in addition to from a
computer). Therefore, data could not be gathered from non-responding parents informing
whether unreliable access to technology was a barrier.
Research Question 2
An additional aim of the study was to examine parent interest in attending the
information session in comparison to the observed rate of attendance. Including parents who
were ultimately assigned to the wait-list control group of the larger study, approximately a
quarter of participants indicated having no interest in attending a parent information session.
During prior implementation of the parent component of the WBPP (Roth et al., 2017), parents’
interest in attending an information session at enrollment was not assessed. Therefore, this
finding was notable in that is established one potential indicator of the expected level of interest
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exhibited by parent participants, demonstrating that a substantial proportion of parents are not
expected to attend the information session at all. Of the remaining 76.5% of parent who had
some interesting in attending, only four preferred an in-person meeting which was not possible at
the time of intervention. This option’s popularity may have been substantially diminished by
parents’ wariness of face-to-face interaction during the pandemic. Although both of the most
popular modes of delivery selected by parents were ultimately offered (49.0% of parents
indicated interest in a prerecorded video and 29.4% of parents indicated interest in a synchronous
online meeting), the most popular option was ultimately not utilized by anyone as the
prerecorded video was only accessed briefly by one parent. In contrast, the proportion of all
parents in the study who indicated interest in the synchronous online meeting (29.4%) more
closely resembled the rate of attendance seen at the synchronous parent information session
offered for parents in the intervention condition (23.1%). An explanation for the sharp
discrepancy in expressed preference for and completion of a prerecorded video is unclear, but the
appeal of a prerecorded video at the outset of enrollment may stem from parents’ ability to
participate in the session on their own, at a time that suits their schedule and commitments.
However, there is at least one disadvantage to a prerecorded parent information session. Whereas
both face-to-face and synchronous online meetings evoke natural forms of social accountability
to remain in session until its conclusion (participants and presenters alike are more acutely aware
of each other’s presence in the session), there is no natural accountability for a parent to watch
the prerecorded session through to the end apart from their own motivation to do so. Overall, the
rate of attendance in any information session was ultimately less than anticipated compared to
parents’ responses at enrollment. Thus, even though the synchronous online meeting was the
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second most popular option for information session modality, it may be a more viable option
than the prerecorded session despite its expressed popularity at enrollment.
Research Question 3
The next aim of the study was to examine how parents prefer to receive weekly
information about their child’s activities in the student-focused component of the WBPP,
otherwise known as their communication preferences. The most popular method of
communication as requested by parents was text messaging, with 80.4% endorsing a preference
for this method. Text messaging between interventionists and parents may provide a means of
communication that allows for reminders and frequent updates on the status of the students’
participation in the WBPP. Parents may also check for new text messages more frequently than
they check for emails. As indicated by parent-reported preferences for communication methods,
some discrepancies existed between parents’ preferences and the actual methods used to deliver
program materials to parents during the course of the intervention. As the school administrators
preferred that weekly program materials (such as the parent information letter) not be sent to
parents via email, email usage between WBPP interventionists and parent participants was
limited throughout the study. However, email communication was the second most preferred
method of communication requested by a majority parents (68.6%). Furthermore, as indicated by
qualitative responses from parents through the REDCap survey, multiple parents suggested
delivery of program materials directly to parents via email to circumvent the need for the student
to pass along hard copies to their parents. As students were unreliable in delivering materials to
parents, email distribution of materials could have eliminated this barrier. When deemed
permissible by school administrators, email communication with parents could be utilized to
encourage increased involvement of the parents in the students’ weekly activities at home.
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Communication via phone call was only preferred by 21.6% of parents, substantially fewer
parents than those who requested text messaging and email communication. Despite this
minority, it could still be beneficial to incorporate phone call communication into the WBPP for
the parents who request it as a means of demonstrating respect for parents’ input and wishes, for
instance as a personal invitation to attend one of the three parent information sessions or to alert
caregivers to the availability of the prerecorded video. Finally, because there was substantial
overlap between parents’ preferences for weekly communication methods, it may be beneficial
for interventionists to utilize a combination of multiple methods depending on need to maximize
parent engagement.
Research Question 4
Barriers to Parent Involvement. Another aim of the study was to examine the most
common reasons parents give for participating or not participating in the weekly activities and
parent information sessions. Therefore, the following two sections will discuss the each of the
barriers and motivations to parent involvement identified via the parents’ beliefs survey. Barriers
to parent involvement were assessed using a Likert-style parents’ beliefs survey designed around
the following parent involvement constructs outlined in the Hoover-Dempsey framework (2005):
parents’ life contexts, parent role construction, parent self-efficacy, and invitations to
involvement. The survey assessed parents’ barriers to involvement in the contexts of both the
weekly program activities and the parent information session.
According to responses to items assessing barriers to involvement in weekly activities,
the most commonly reported barrier was invitations to involvement, specifically lack of
awareness about the activities. This finding is further supported by qualitative data provided by
parents that reported parents not receiving program-related materials as the largest barrier to
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involvement. At the conclusion of each weekly session students participated in, they were
provided with a parent information letter to bring home to parents that details topics covered and
suggestions for engaging with the program concepts at home. Multiple parents reported never
receiving such materials from their child. Thus, it appears that students were unreliable in
delivering program-related materials to their parents, a barrier to involvement that could easily
be remedied by delivering materials directly to parents through email or similar means.
Aside from invitations to involvement, the next most important factor in determining
parents’ level of involvement in the weekly program activities was parent role construction.
Among the highest rated items were “My child is able to complete these activities on their own.”
and “I trust the school to provide the program well.” These responses indicate a high level of
parental trust in both the student and the school that did not warrant extensive parent
involvement/follow-up. As described by Hoover-Dempsey and colleagues (2005), parents’ overinvolvement in their child’s education is not desired as it could potentially lead to depletion of
school resources that could better serve the needs of other students. Additionally, parent
involvement is expected to decline as students grow older and become more independent.
Furthermore, the lowest rated item assessing role construction (“I do not feel it is the parent's
place to be involved in the program”) also indicates that parents did feel that parent involvement
to some extent was important to their child’s participation in the program. Therefore, parents’
attitudes toward their roles may not have been a true barrier to involvement but instead may have
facilitated a healthy amount of involvement, balanced between under-involvement and overinvolvement. All items pertaining to parents’ life contexts as barriers to involvement (such as
time constraints, lack of resources, and language barriers) were rated relatively low. However, it
is possible that the lack of racial and ethnic diversity in the parent respondents produced a
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sample that experiences such barriers to a lesser extent than parents who are members of
minoritized groups, or parents who have fewer financial resources. Finally, parents did not report
low parent self-efficacy as a significant barrier to their involvement in the weekly activities.
Parents responded similarly to items about parent role construction in the context of the
parent information sessions as they did to parent role construction in the context of the weekly
program activities. The items “My child is able to complete these activities on their own.” and “I
trust the school to provide the program well.” were the highest rated items and the item “I do not
feel it is the parent's place to be involved in the program” was among the lowest. This suggests
the parent role constructions plays a similar role in information session attendance as it does in
engagement with weekly activities. Thus, some parents may have felt that they did not need to
attend the information session for their child to have a positive experience in the program.
The next highest rated barriers to involvement in the information session included lack of
awareness about the meeting (invitations to involvement) and time constraints (parents’ life
contexts). Efforts to advertise and encourage parents to attend the information session, while
extensive and repeated, may not have been fully effective in notifying parents about the meeting.
Because only email was used for delivering information sessions invitations, utilizing an
additional method of communication (such through a school’s ClassDojo or similar parent
notification system) might have expanded the invitation’s reach. Additionally, for parents with
time constraints, viewing the prerecorded session was an option. However, parents may also
have found this format unengaging. Other items assessing parents’ life contexts were not rated as
highly. Specifically, language barriers and access to the meeting via transportation or internet
access were not viewed by parents as salient barriers to their involvement in the information
session. Once again, the demographic characteristics of the parents who responded to the survey
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must be considered in relation to these responses as language, transportation, and technological
barriers typically impact racial and ethnic minority groups more than they impact non-Hispanic
White populations.
Items assessing parent self-efficacy as barriers to information session involvement were
rated relatively low; however, there were some parents who agreed with the statements “I did not
feel confident engaging in the parent information meeting” and “I am not comfortable attending
these types of meetings.” Although parent confidence and comfortability may not pose a large
barrier to information session participation, it appears that for some parents, such meetings are
aversive. Because no face-to-face sessions were offered, it cannot be determined whether this
aversion is in response to the meeting itself or simply the virtual format of the meeting.
Motivations to Parent Involvement. In addition to barriers to parent involvement,
parents were also assessed on their motivations to involvement, or reasons for participating, in
the parent component of the WBPP. Within the parents’ beliefs survey, motivations to
involvement were examined separately in the contexts of the weekly program activities and the
parent information session. Additionally, much of the qualitative feedback provided by parents
highlighted some positive impressions of the program overall that may have also contributed to
parents’ willingness to be involved.
According to parents’ responses assessing motivations to involvement in the weekly
program activities, the item that received the highest level of agreement from parents was “I
wanted to understand the activities my child was learning.” This item, which addresses parent
role construction, reflects the importance that parents placed on having knowledge of their
child’s activities as a key motivator to their involvement. Although parent involvement is
typically more pronounced at the elementary level than at the secondary level, Deslandes and
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Bertrand (2005) found that parent role construction continues to be an important factor in
parents’ involvement in their adolescents’ education. Furthermore, parents in this study also
found students’ invitations to involvement to be an important factor in their ongoing
involvement. Therefore, the weekly parent information letters that were intended to be passed
along to the parent after each meeting, would provide the most direct approach for parents to
maintain an ongoing understanding of the activities the students engaged in over the course of
the intervention. The other item assessing parent role construction (“I wanted to learn how to do
the activities myself.”), was not rated as high as the former, possibly suggesting that active
participation in the student-focused program activities is not as important to parents’ perceived
parental roles as simply being able to monitor what their child is doing.
Invitations to involvement were another important motivating factor that encouraged
parent involvement according to the parents’ responses. However, parents responded differently
to items that reflected different types of invitations to involvement. Explicit invitations coming
from the school (such as from the student's counselor, teacher, administrator, or another adult at
the school) and implicit invitations from the student (which evoke parental concern or worry
about the child’s wellbeing) were not emphasized greatly in parent responses. This might
indicate that explicit invitations from adults at the school (i.e., verbal encouragement from staff
to participate, formal invitations to engage in positive activities, etc.) were provided minimally or
that students’ behavior did not provide parents with reason to develop more concern. In contrast,
items that reflected explicit invitations to involvement from the student (for example, verbal
requests from the student for the parent to engage in positive activities) and implicit invitations
from the school (i.e., parents trusting the school) were given greater importance in parents’
responses. Although some parents indicated that their child did not pass along program materials,
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students who did provide the materials to their parents may have presented parents with an
opportunity to discuss or engage in the activities during this exchange. Additionally, students
may have discussed the program activities they were completing at school with their parents at
home even if materials were not passed along. Because most of the program’s weekly meetings
are accompanied by a “homework” task for the student to complete on their own time (i.e.,
writing in a gratitude journal, delivering a gratitude letter, performing acts of kindness, or using
their character strengths in new ways), parents may also have witnessed students completing
these activities at home and become encouraged to be involved. Implicit invitations to
involvement from the school, reflecting parents’ positively held feelings toward the school or the
child’s counselor, were not only noted within the responses to the parents’ beliefs survey, but
also discussed heavily within parents’ qualitative feedback. Parents’ positive feelings towards the
school were exhibited through appreciation for the school’s willingness to take on an initiative to
improve quality of life and as well as through observation of positive feelings their children held
toward the program. Parents especially valued the student’s comfortability, confidence, and
enjoyment in the program. Furthermore, parents’ self-efficacy, reflecting their confidence in
engaging in the activities, was not highly emphasized by parents, a pattern also seen when selfefficacy was examined as a barrier. Overall, parents’ self-efficacy did not seem to play as large
of a role in whether parents were involved in the parent component than other the constructs of
the Hoover-Dempsey and Sandler framework. This is in line with the outcomes found by
Deslandes and Bertrand (2005), which emphasized role construction and students’ invitations in
parent involvement at the secondary level. Parents’ life contexts, factors that pertain mainly to a
presence or lack of barriers in the parent’s life, were not assessed within this section as items
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related to life contexts were a better fit for the barrier-focused sections of the parents’ beliefs
survey.
When motivations to involvement are examined in the context of the parent information
session, only limited conclusions can be drawn as few parents attended the information session
and subsequently provided data on their motivations for participating. Once again, implicit
invitations to involvement from the school (positive feelings about the school or the student’s
counselor) were given greater weight by parents than explicit invitations. Additionally, implicit
invitations to involvement from the child reflecting concern for the child, once again did not
seem to be an important motivation to parent involvement. Overall, student-driven invitations to
involvement may not be as important for participation in the information session. In contrast to
the weekly program activities, the parent information session features the student’s participation
to a lesser extent. Therefore, within the weekly program activities, students have more
opportunities to encourage their parents to be involved. In comparison, parent self-efficacy and
parent role-construction were more influential in motivating parents to participate in the
information session. All parents in this sample indicate high agreement with feeling confident in
their ability to participate and with wanting to understand the activities their child would be
learning. Taken together, this suggests that parents’ beliefs about parent involvement could be an
important motivation for attending the parent information session. However, once again, parents
were not as enthusiastic about learning how to do the activities themselves.
Research Question 5
Finally, a remaining aim of the study was to examine the factors that contribute to parent
involvement in the Well-Being Promotion Program. This research question has been partly
addressed by the previous sections discussing barriers and motivations to parent involvement.
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However, demographics characteristics of parent participants were also examined to identify any
patterns in response or involvement by additional demographic factors. Thus, this section of the
discussion details salient characteristics of the sample used in the study and seeks to understand
what those characteristics may say about parent involvement in the WBPP. Findings from the
current study support prior literature on the patterns of parent involvement typically associated
with a variety of demographic characteristics and contextual factors.
As reviewed in previous literature on parent involvement (Holden et al., 1990; Kazdin &
Mazurick, 1994; Mendez et al., 2013), families who have limited financial or economic
resources, or those who are members of minoritized groups, typically have lower levels of parent
participation in interventions for children and adolescents when compared to families of higher
socioeconomic status. According to the Hoover-Dempsey framework for parent involvement
(Hoover-Dempsey et al., 2005), elements of parents’ life contexts such as financial resources and
education attainment are factors that enable greater levels of parent involvement. In developing
the current study, survey items were developed with the expectation that a diverse group of
parents might responding differently to specific items pertaining to parents’ life contexts (i.e., I
do not have the resources needed to complete the activities; I have difficulty understanding the
language of the parent letters; etc.). However, the sample of parents who ultimately responded to
the parents’ beliefs survey exclusively identified their race as White, with a single parent also
identifying their ethnicity as being of Hispanic, Latino, or Spanish origin. This occurred despite a
higher level of racial and ethnic diversity among the student participants in the intervention
condition. Additionally, a greater proportion of those who responded to the parents’ beliefs
survey held a master’s level degree or higher, whereas no parents whose highest level of
education completed was less than a high school degree completed the survey. Furthermore, a
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larger proportion of parents who responded to the survey had been married or divorced and the
15 respondents did not include any parents who had never been married. Because of the
homogeneity in the sample, responses to the parents’ beliefs survey cannot be considered
representative of a diverse range of parent experiences. For instance, survey items of barriers to
involvement pertaining to parents’ life contexts were rated lower on average than items assessing
other barriers. Of the barriers to parent involvement in WBPP weekly activities, all three items
related to parents’ life contexts were rated lower on average with the majority of respondents
reporting that the contexts described in these items were not barriers to their participation. Had
the sample included more racial, ethnic, and socioeconomic variability, responses to items
assessing parents’ life contexts may have been rated higher as potential barriers to involvement.
Furthermore, the discrepancy between the life contexts of the parents who responded to
the parents’ beliefs survey and those who did not provide this data may also highlight another
pressing need in parent involvement research. Data from a diverse range of parenting
experiences are necessary for determining accurate and culturally competent recommendations
for promoting parent involvement in interventions. Without diverse samples, it is also difficult to
progress the state of positive psychology interventions to better fit within a social justice
framework and ensure equitable care for students. As described previously, the same barriers that
prevent parents from participating further in the WBPP may overlap with barriers that prevent
them from completing post-intervention surveys. Of the families in the intervention condition,
not only were there eights parents (34.8%) who did not respond to the parents’ beliefs survey and
other post-intervention measures when invited, but there were also six parents (26.1%) who did
not complete the demographic questionnaire. Delivered via computer-based means and
consisting of a battery of several measures, parents who do not have the technological means to
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do so and parents who are not comfortable with the English language may refrain from providing
research data.
Although race, ethnicity, marital status, and educational attainment were salient
characteristics distinguishing the parents in the final sample those who did not respond, there did
not appear to be substantial differences in other identified characteristics such as gender of the
parent responding or the caregiver with whom the student resided most of the time. Lastly, the
overwhelming majority of guardians involved in the current study, both respondents and nonrespondents to the parents’ beliefs survey, were identified as the student’s parent. Therefore,
special considerations pertaining to the involvement of other caregivers such as grandparents,
stepparents, foster parents, or other guardians cannot be drawn from the results of the current
study as this information could not be gathered from the study sample.
Contributions to the Literature
A major purpose of the current study was to expand the literature of both parent
involvement research and positive psychology research by examining parent involvement within
the context of interventions in which parent involvement has been understudied. Positive
psychology interventions, particularly those targeting child and adolescent well-being, are fairly
new developments in the field of psychology and mental health research. At the time of the
current study, there were few PPIs that had integrated a parent component into the course of
intervention. Moreover, with the exception of notable studies that have implemented positive
psychology interventions in understudied populations, such as Lenz and colleagues’ work with a
predominantly Hispanic and bilingual population (Lenz et al., 2020), the majority of schoolbased positive psychology interventions have been implemented with predominantly White, nonHispanic, middle class populations. As multiple parent involvement studies have observed
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patterns of involvement across race, ethnicity, and socioeconomic status (Holden et al., 1990;
Kazdin & Mazurick, 1994; Mendez et al., 2013), the current study contributes information that
can be used to develop more culturally sensitive practices for working with diverse families
enrolled in the Well-Being Promotion Program and similar interventions.
First, the current study found that issues of race and ethnicity, as well as economic and
educational resources, play a role in parent involvement in PPIs just as they do in other
interventions for youth, whether they are clinic-based or school-based. These findings provide
additional support for patterns of parent involvement found in previous literature and support the
need to examine parent involvement more deeply in the context of positive psychology. Second,
motivations to parent involvement, or facilitators of involvement, were studied less robustly than
barriers to involvement in prior literature. The current study found that many parents in the
sample were highly motivated to be involved in their child’s participation in the program, and
simply required more direct access to the tools and resources the program had created for
parents. Motivations to be involved were observed even while parents recognized the
independence of their child, a developmentally appropriate response considering the ages and
grade levels of the student participants. Findings from the current study also underscore the
importance of highly accessible materials and delivery mechanisms in encouraging parent
involvement, which expand upon findings from prior literature pertaining to the practicality of
the parents’ role within intervention (Mytton et al., 2014). Notably, although mostly a product of
environmental circumstance (i.e., the COVID-19 pandemic), this study utilized remote delivery
of intervention components to a greater extent than previously observed in parent involvement
research. While parents’ attitudes toward the use of technology within the parent component of
the WBPP could be attributable to the historical context, information gathered from the current
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study regarding parents’ communication preferences and attendance rates during remote delivery
of parent psychoeducation provides insight into the advantages and disadvantages of utilizing
technology to engage parents. Lessons learned from the current study regarding the effectiveness
of remote methods for involving parents suggest that synchronous delivery of psychoeducation,
text messaging communication, and email distribution of materials may be practical and
preferred methods when remote delivery is utilized.
Lastly, this study applied constructs from the Hoover-Dempsey (2005) framework for
parent involvement in education to a school-based mental health setting. Parents’ life contexts
played an important role is determining which parents were able to provide research data on their
involvement alone, serving as a barrier to a representative parent sample. Invitations to
involvement, specifically explicit invitations from the child and implicit invitations from the
school were the most influential types of invitations to this sample of parents’ involvement in the
WBPP. The delivery of invitations to involvement served as a motivation for involvement while
failure to deliver an invitation was perceived as a barrier. Of parents’ beliefs about parent
involvement, parent role construction beliefs were more influential overall than parent selfefficacy beliefs. Specifically, role construction beliefs were important motivators for
participating all aspects of the parent component while also demonstrating parents’
developmentally appropriate ability to exhibit restraint from over-involvement.
Implications for School Mental Health Professionals
Future implementations of the WBPP may benefit from more direct, targeted efforts at
promoting parent involvement. First, higher parent engagement in the weekly activities could be
facilitated by directly supplying parents with the resources and information they need to engage
in the activities if they so choose. Supplying parents with materials by relying on students to
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deliver them limits accessibility to resources and information about student involvement in the
intervention. As indicated by parents’ communication preferences, email delivery could be
utilized to distribute materials for parents, eliminated the need for students to serve as a bridge in
communication between interventionists and parents. Email delivery of program materials in
combination with text messaging updates on students’ weekly activities could be utilized in
combination to satisfy parents’ communication preferences. Next, future implementers should be
aware of the systemic and societal barriers that frequently prevent parents from minority groups
or low-income backgrounds from higher levels of parent involvement. Understanding the unique
needs of the community in which positive psychology interventions are implemented may
provide a basis for developing more culturally competent invitations to involvement as part of a
social justice initiative. Although the parent information session was offered at multiple time
points, none of the offered session times resulted from direct outreach to parents requesting them
to identify the most convenient times for their schedule. For instance, future implementation
could survey parents could indicated interest in attending by sending out a poll asking them to
identify the most convenient times for holding an information session. However, this may
approach may be impractical for educators facilitating the WBPP. Furthermore, the pre-recorded
video option for the parent information session was not utilized even though nearly half of
parents enrolled expressed interest in this modality. To increase parent participation in this
format, small incentives or a raffle could be utilized as a reward for completion of the
information session by a specified deadline.
Satisfaction with one’s family life represents one of the key domains of students’ life
satisfaction assessed via the BMSLSS (Seligson et al., 2003), underscoring the important
influence of parental relationships, well-being, and involvement to youth mental health (for a
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review, see Liu et al., 2021; Yap et al., 2016). Parents from minority groups and those with low
socioeconomic status have historically had fewer access to resources that aid in their
involvement of students’ educational affairs (Hoover-Dempsey et al., 2005). Furthermore,
poverty and low income are associated with lower levels of life satisfaction and greater mental
health problems (Haanpää et al., 2019), both factors that prevent both parents and their children
from demonstrating complete mental health (Greenspoon & Saklofske, 2001). School mental
health providers such as school psychologists, school counselors, and school social workers play
a unique role in supporting the mental health of a school’s student body. School social workers
in particular have specialized knowledge of community resources and services that can support
parents in meeting many basic needs of their families. Greater access to such resources may
improve the life contexts of parents and allow them more flexibility, time, and energy to
involving themselves in the school-based interventions. Thus, collaboration between Well-Being
Promotion Program trained implementers (e.g., grade level counselors) and other school mental
health professionals (e.g., school social workers) during the course of intervention
implementation may be especially important in establishing relationships with difficult to contact
parents and identifying families who could benefit from positive psychology supports.
Demonstrating increased efforts to involve a diversity of parents may also encourage targeted
parents to become involved through explicit and implicit invitations to involvement.
Limitations
The most salient limitations of the current student include the small sample size of
parents who responded to the parents’ beliefs survey, and the lack of racial and ethnic
heterogeneity among the survey respondents. This lack of diversity, despite a more racially and
ethnically varied sample of student participants, may be an indicator that certain barriers act to
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limit not only parent involvement but also parent contributions to collection of data and research
participation. As the study’s battery of surveys were delivered via computer-based means, access
to technology may have presented a barrier in responding for some parents. Assessing parent
responses via alternative means, such as through phone call, may have been a more feasible
option for some parents. Combined with a small sample size, the demographic characteristics of
the current study’s parent participants reflect only a limited reflection of the barriers and
motivations to involvement in a positive psychology intervention. Furthermore, children and
adolescents from White middle-class families are more likely to be participants in positive
psychology interventions (Lenz et al., 2020), suggesting that perhaps positively psychology as a
discipline needs to improve in promoting the diversity of families studied and served by PPIs.
Additionally, the parent information session and the parent information letters were
delivered exclusively in English. As indicated by parent responses on the parents’ beliefs survey,
few parents noted the language of the information session nor the language of the parent letters
as barriers to their participation. However, parents who did in fact experience a language barrier
throughout any of the parent component elements may have also experienced a language barrier
when interacting with any of the surveys they were requested to complete. The lengthy battery of
language-heavy surveys embedded within the REDCap survey of the larger study may have been
aversive to parents who face language barriers, perhaps overrepresenting native English speakers
in the final sample. It also appears that parents experienced confusion at some of the parents’
belief survey instructions that instructed parents to select “Not Applicable” to sections of the
survey based on whether or not they participated in the parent information session. A parent with
limited English proficiency would likely experience even more difficulty interpreting survey
instructions when they are only available in English. Additionally, parents not fluent in English
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may also have been barred from providing consent to participate in the intervention as the
language of the consent form was exclusively in English.
Active consent from the parent was required for the parent and student to be enrolled in
the WBPP. However, some research suggests that an active consent requirement may produce
biased samples that underrepresent students who engage in high-risk behaviors, have depression,
have lower academic achievement, or who live with single parents (Chartier et al., 2008; Frissell
et al., 2004; Liu et al., 2017; Shaw et al., 2014). Furthermore, the examination of parent
involvement in the WBPP revolved solely around parent involvement in the information sessions
and weekly activities, and did not pertain to parents’ own at-home practice of positive
psychology strategies, discussion of positive psychology with their children, or active
communication with the WBPP implementation team. It is understood that these elements of the
parent component may also be closely related to parent involvement. However, this researcher
chose to focus on the parent information session, weekly activities as described in the 1-page
handouts, and communication preferences to inform future improvements of the intervention in
these areas. Furthermore, the parents’ at-home interaction with the student is a more personal
experience outside of the intervention’s control.
Finally, the timing of the COVID-19 pandemic coincided with the implementation of the
current study, creating a unique set of circumstances. At time of screening, students in the
current study had previously experienced a school year that was disrupted by school closures and
inconsistent remote learning. Due to continued public health concerns during the 2020-21 school
year, students in this study were permitted to return to in-person learning but with new safety
measures in place. For this reason, no in-person information meeting could be offered.
Additionally, parents likely faced heightened stress during the 2020-21 school year related to
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both the pandemic and its health and economic consequences. Parental stress may have
negatively impacted the ability to engage with their child’s schooling, especially for parents who
were disproportionately affected by the challenges of the pandemic. Also, the sample in the
current study was restricted to parents and guardians who chose to send their children to school
in-person, as the student component of the intervention was only delivered on-campus.
Therefore, students who were attending school through remote means (about half of the partner
middle school) were not eligible to receive the intervention. Restricting the sample to in-person
learners may also have had an impact on which parents were likely to participate. It is unclear
whether the inclusion of parents of remote learners would have produced a group with different
demographic features, or with a different set of beliefs about parent involvement.
Future Directions
The presence of a global pandemic during the time of this study altered the possible
modes of delivery of the parent information session. Previous implementation of the WBPP
parent component offered the information only in person (Roth et al., 2017). However, to address
public safety guidelines, the parent information session was only offered through remote means.
This mode of delivery presents both additional possible advantages and disadvantages for parent
participation in the information session. First, remote delivery could be utilized to engage parents
for whom transportation presents a significant barrier. Second, the option of a pre-recorded video
session, while not utilized by the parents in this sample, could potentially be used in the future to
engage parents with inflexible work schedules, allowing them to engage with the session content
on their own time. On the other hand, reliable, private access to technology remains a pervasive
barrier for many families trying to access educational services remotely. This is evidenced by the
extensive number of families who experienced technological barriers to remote schooling during
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the course of the global pandemic as many schools were closed for in-person learning (Starkey et
al., 2021). Therefore, for parents with unreliable access to technology, in-person information
sessions may still be the most desirable mode of engaging parents in this element of the parent
component. Although an in-person session could not be offered during the course of this study,
future implementations of the WBPP may choose to offer both in-person and remote means of
delivery as way to expand the menu of options for engagement available to parents.
Additionally, future researchers utilizing the parents’ beliefs survey as an assessment tool
may seek to test the reliability of the survey with a larger sample than used in this study.
Specifically, Cronbach’s alpha may be calculated to examine the internal consistency of the
constructs the survey attempts to address (i.e., role construction, self-efficacy, invitations to
involvement, and life contexts). Future research on parent involvement in interventions for youth
may also seek to collect more information on the role of non-parent guardians. Grandparents,
stepparents, foster parents, aunts, uncles, and other guardians often serve as the primary
caregiver when a child or adolescent does not live with biological or adopted parents. Special
considerations may need to be developed for involving these types of caregivers in school-based
interventions as they may also represent a variety of age groups, experiences, and
responsibilities. Furthermore, children and adolescents who live in extended family households
may also have additional caregivers who take on a significant extent of the childrearing, even
when a parent is the primary caregiver. Since family involvement and collaboration is
highlighted within best practice guidelines, future research might examine the impacts of
involving multiple caregivers simultaneously into interventions for youth from extended family
households.
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Summary
Findings from the current study produced potential considerations for increasing future
parent involvement in the Well-Being Promotion Program and other school-based positive
psychology interventions. Additionally, the current study contributed to existing literature on
parent involvement in school-based clinical interventions by expanding research on parent
involvement into interventions based on positive psychology principles. Survey responses
focusing on barriers and motivating factors to parental attendance and participation facilitated
insight into factors that prevent some parents from becoming involved further, as well as factors
that encouraged other parents to participate to a greater extent. Finally, by evaluating barriers and
motivating factors to parent involvement in relation to parent demographic characteristics,
findings from the current study may allow future interventionists to make more culturally
informed decisions regarding the implementation of the Well-Being Promotion Program’s parent
component.
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Appendix A: USF Happiness Screening

Name: __________________________
Teacher: ________________________

School: _______
Period: _______

Code #________
Date: _________

We would like to know what thoughts about life you've had during the past several weeks. Think about how
you spend each day and night, and then think about how your life has been during most of this time. Here are
some questions that ask you to indicate your satisfaction with life. For each statement, circle a number from
(1) to (6), where (1) indicates you strongly disagree with the statement and (6) indicates you strongly agree
with the statement.

Table A1. USF Happiness Screening Item Set 1
Strongly Moderately
Disagree Disagree

Mildly
Disagree

Mildly
Agree

Moderately

Agree

Strongly
Agree

1. My life is going well

1

2

3

4

5

6

2. My life is just right

1

2

3

4

5

6

3. I would like to change many things in
my life
4. I wish I had a different kind of life

1

2

3

4

5

6

1

2

3

4

5

6

5. I have a good life

1

2

3

4

5

6

6. I have what I want in life

1

2

3

4

5

6

7. My life is better than most kids’

1

2

3

4

5

6

98

Appendix A: USF Happiness Screening (continued)
Continue to think about how your life has been during the past several weeks. Circle a number from (1) to
(7), where (1) indicates you feel terrible about that area of life and (7) indicates you are delighted with that
area of life.

Table A2. USF Happiness Screening Item Set 2
Mixed
Terrible Unhappy

1. I would describe my satisfaction with
my family life as:
2. I would describe my satisfaction with
my friendships as:
3. I would describe my satisfaction with
my school experience as:
4. I would describe my satisfaction with
myself as:
5. I would describe my satisfaction with
where I live as:
6. I would describe my satisfaction with
my whole life as:

(about equally Mostly
Dissatisfied satisfied & Satisfied
dissatisfied)

Mostly

Pleased Delighted

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

This scale consists of a number of words that describe different feelings and emotions. Indicate to what
extent you have felt this way during the past few weeks.

Table A3. USF Happiness Screening Item Set 3
Feeling or emotion:
1. Sad
2. Happy
3. Scared
4. Miserable
5. Cheerful
6. Proud
7. Afraid
8. Joyful
9. Mad
10. Lively

Very slightly
or not at all
1
1
1
1
1
1
1
1
1
1

A little
2
2
2
2
2
2
2
2
2
2

Moderately
3
3
3
3
3
3
3
3
3
3

Quite a bit
4
4
4
4
4
4
4
4
4
4

Extremely
5
5
5
5
5
5
5
5
5
5

--Make sure that you have provided only one response per line. Do not skip any of the items. Thank
you!!!--
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Appendix B: Active parent consent form
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Appendix B: Active parent consent form (continued)
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Appendix B: Active parent consent form (continued)
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Appendix C: Demographic survey for parent participants
Child’s Study Code #:______
Thank you for agreeing to take part in the research project! Please complete the items below about
yourself.
Background Information about Parent of Middle School Student
1a. My child attends:
a. Thomas E. Weightman Middle School, Pasco, FL
b. John F. Kennedy Middle, Northampton, MA
1b. Current School Year:
a. 2020-2021
b. 2021-2022
c. 2022-2023
d. 2023-2024
e. 2024-2025
1. My relation to the child (choose what best describes you):
a. Parent
d. Foster Parent
b. Step Parent or Parent’s Partner
e. Other
(specify):_______________________________
c. Grandparent
4. Gender:

Female

5. Age:

_____________

Male

Non-binary

6. Are you of Hispanic, Latino, or Spanish origin?
a. No, not of Hispanic, Latino, or Spanish origin
Chicano
b. Yes, Puerto Rican
c. Yes, Cuban
7. What is your race? (circle all that apply)
a. White
b. Black or African American
Islander
c. American Indian or Alaska Native

Other

d. Yes, Mexican, Mexican American,
e. Yes, another Hispanic, Latino, or
Spanish origin

d. Asian
e. Native Hawaiian and Other Pacific
f. Other (specify):_____________________
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Appendix D: Demographic survey for student participants
Child’s Study Code #:______
1. Birthdate: _____- _____- _____
(month)

(day)

(year)

1a. Student ID number: _______________________________
1b. School: Weightman
JFK
2. I am in grade:
3. My age is:
4. My gender is:

6
10
11
Female

7
12
Male

13

8
14
15
Non-binary

16
Other

5. Are you of Hispanic, Latino, or Spanish origin?
a. No, not of Hispanic, Latino, or Spanish origin
b. Yes, Puerto Rican
d. Yes, Mexican, Mexican American, Chicano
c. Yes, Cuban
e. Yes, another Hispanic, Latino, or Spanish origin
6. My race/ethnic identity is: (circle all that apply)
a. White
d. American Indian/Alaska Native
b. Black or African American
e. Native Hawaiian or Other Pacific Islander
c. Asian
f. Other (specify):_______________
7. My parents are:
a. Married
d. Never married
b. Divorced
e. Never married but living together
c. Separated
f. Widowed
8. Which adult(s) do you live with most of the time?
a. Mother and Father
e. Father and father’s partner
b. Mother only
f. Grandparent(s)
c. Father only
g. Other (please specify):
______________________________
d. Mother and mother’s partner
9. My father’s highest education level is:
a. 8th grade or less
e. College/university degree
b. Some high school, did not complete
f. Master’s degree
c. High school diploma/GED
g. Doctoral level degree (Ph.D, M.D.) or other degree
d. Some college, did not complete
beyond Master’s level
10. My mother’s highest education level is:
a. 8th grade or less
b. Some high school, did not complete
c. High school diploma/GED
d. Some college, did not complete

e. College/university degree
f. Master’s degree
g. Doctoral level degree (Ph.D, M.D.) or other degree
beyond Master’s level

104

Appendix E: Parent permission form for screening
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Appendix E: Parent permission form for screening (continued)
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Appendix F: Beliefs about Well-Being Promotion Program Survey-Parent
Please select the number that best indicates how you feel about the Well-Being Promotion Program (WBPP)

Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

1
1

2
2

3
3

4
4

5
5

Strongly
Agree

Neutral

1. I find the Well-Being Promotion Program to be an acceptable way to
increase my child’s happiness/well-being.
2. I would be willing to use this program again if I wanted to increase my
child’s happiness.
3. I believe that it would be acceptable to use this program even if my child
did not seem to want to take part.
4. I like the procedures used in this program.
5. I believe this program is likely to be effective.
6. My child experienced discomfort during this program.
7. I believe this program is likely to result in permanent improvement for my
child.
8. I was willing to carry out the activities within the program.
9. Overall, I have a positive reaction to this program

Disagree

Strongly
Disagree

Table F1. Parents’ Beliefs Survey Item Set 1

Parents of students who take part in the Well-Being Promotion Program can be involved in program
activities in two ways.
1. At the start of the intervention, parents were invited to a 30-minute parent information meeting to
learn about the program from USF and school counselors.
2. Throughout the program, students received weekly handouts to bring home to their families.
Please answer the next set of questions about your experiences with the weekly activities, as well as the
initial information meeting.
10. Please think about the handouts you received each week of the WBPP. For each weekly handout, indicate:
• If you or another caregiver in your home read/reviewed the handout. (select “yes” or “no”)
• If you are likely to continue to do those types of activities with your child as a result of participation in
the WBPP (select “yes” or “no”)
• If you are likely to continue to do those types of activities on your own as a result of participation in
the WBPP. (select “yes” or “no”)
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Appendix F: Beliefs about Well-Being Promotion Program Survey-Parent (continued)
Table F2. Parents’ Beliefs Survey Item Set 2
Read/
Reviewed
the
Handout?

Likely to
Continue
Doing those
Activities
with Your
Family?

Likely to
Continue
Doing
those
Activities
Yourself?

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

Yes
Yes
Yes
Yes

No
No
No
No

Yes
Yes
Yes
Yes

No
No
No
No

Yes
Yes
Yes
Yes

No
No
No
No

Meeting # and Focus of Meeting
1: Program Introduction (“You at Your Best”)
2: Gratitude Journaling
3: Gratitude Visits
4: Acts of Kindness
5: Spotting & Listing my Character Strengths
6: Identifying Strengths through the VIA
online Survey; Using a Strength in New Ways
7: Using 2nd Strength in New Ways; Savoring
8: Optimistic Thinking
9: Hope and Goal-Directed Thinking
10: WBPP Review: Spotting Changes in Happiness; Planning More Use of Positive Activities

These questions are about the program activities described on the handouts or explained by your child.
We would like to know why you chose to participate in the weekly program activities. Please indicate
your agreement with the statements below. You can select N/A if you did not participate in the weekly
program activities.
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Neutral

Agree

1

2

3

4

5

N/A

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

N/A
N/A
N/A
N/A
N/A
N/A

Strongly
Agree

Disagree

11. I was encouraged by my child’s counselor, teacher, administrator, or
another adult at the school.
12. I was encouraged by my child.
13. I was concerned about my child.
14. I had a positive feeling about the school or my child’s counselor.
15. I wanted to understand the activities my child was learning.
16. I wanted to learn how to do the activities myself.
17. I felt confident in my ability to engage in the activities at home with
my child.
18. I participated for a different reason (please describe):

Strongly
Disagree

I participated in the weekly program activities because…

Not
Applicable

Table F3. Parents’ Beliefs Survey Item Set 3

Appendix F: Beliefs about Well-Being Promotion Program Survey-Parent (continued)
We also would like to know what prevented you from being more involved in the weekly program
activities described on the handouts or by your child. Please indicate your agreement with the statements
below. Select N/A if you participated fully in the weekly program activities. \

Neutral

Agree

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

Strongly
Agree

Disagree

19. I do not have enough time to complete the activities.
20. I do not have the resources to participate in the activities (e.g.,
journal, internet access).
21. I have difficulty understanding the language of the parent letters.
22. I was not aware of these activities (e.g., did not receive handouts,
child didn’t tell me about the activities).
23. I did not feel confident in my ability to do the activities at home with
my child.
24. I do not feel it is the parent’s place to be involved in the program
activities.
25. I trust the school to provide the program well.
26. My child is able to complete these activities on their own.
27. Something else prevented me from being more involved in the
program activities (please describe):

Strongly
Disagree

I did not participate fully in the weekly program activities because…

Not
Applicable

Table F4. Parents’ Beliefs Survey Item Set 4

These questions are about the parent information meeting offered in October at the start of the program.
You were invited to any of three meetings held by Zoom and sent a link to a recorded video version. We
would like to know why you chose to attend the parent information session. Please indicate your
agreement with the statements below. Select N/A if you did not attend a parent information Zoom
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Neutral

Agree

1

2

3

4

5

N/A

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

N/A
N/A
N/A
N/A
N/A
N/A

Strongly
Agree

Disagree

28. I was encouraged by my child’s counselor, teacher, administrator, or
another adult at the school.
29. I was encouraged by my child.
30. I was concerned about my child.
31. I had a positive feeling about the school or my child’s counselor.
32. I wanted to understand the activities my child was learning.
33. I wanted to learn how to do the activities myself.
34. I felt confident in my ability to engage in the parent information
session.
35. I participated for a different reason (please describe):

Strongly
Disagree

I attended a parent information meeting because…

Not
Applicable

Table F5. Parents’ Beliefs Survey Item Set 5

Appendix F: Beliefs about Well-Being Promotion Program Survey-Parent (continued)
We also would like to know what prevented you from attending a parent information meeting. Please
indicate your agreement with the statements below. Select N/A if you attended a parent information
meeting:

Neutral

Agree

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

N/A
N/A
N/A

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

N/A
N/A
N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

These final questions request your overall feedback about the program:
47.
48.
49.
50.
51.
52.

What did you like best about the Well-Being Promotion Program?
What did you like least about the Well-Being Promotion Program?
What suggestions do you have to improve the program your child did at school?
What suggestions do you have to improve the parent information session?
What suggestions do you have to improve the parent letters/home-based activities?
Any additional thoughts, feedback, or information?
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Strongly
Agree

Disagree

36. I did not have enough time to participate in the parent information
meeting.
37. I have difficulty understanding the language of the parent information
meeting.
38. I was not aware of the parent information meeting.
39. I did not feel confident engaging in the parent information session.
40. I do not feel it is the parent’s place to be involved in the program
activities.
41. I trust the school to provide the program well.
42. My child is able to complete these activities on their own.
43. I do not have reliable access to the meeting (e.g., transportation,
internet).
44. I am not comfortable attending these types of meetings.
45. The meetings were offered at an inconvenient time for me.
46. Something else prevented me from participating in the information
meeting (please describe):

Strongly
Disagree

I did not attend a parent information meeting because…

Not
Applicable

Table F6. Parents’ Beliefs Survey Item Set 6

Appendix G: Invitation to Parent Information Session
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